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Recurrent Nonspecific Pericarditis 


WALKER StTAmps, M.D. 
JACKSONVILLE 


Acute pericarditis of benign nonspecific origin 
has been recognized as a clinical entity for over 
nine years. Several authors have noted a tend- 
ency toward recurrence of the disease. The fol- 
lowing 2 cases are thought to present significant 
evidence for its recurring nature. 


Report of Cases 


Case 1.— In March of 1939, R. G., a 33 year old white 
man, had the first of a series of eight severe attacks of 
pain in the anterior portion of the chest, accompanied by 
slight fever. The first episode had a duration of forty- 
eight hours and required morphine injections for relief. 
The attending phys:cian diagnosed an esophageal spasm. 
Two years later, in 1941, he again experienced sharp se- 
vere pain beneath the lower portion of the sternum. “It 
hurt so bad I just couldn’t breathe,” was his comment. 
In 1943, he had another attack lasting forty-eight hours, 
again requiring morphine, and twice in 1945. He returned 
to work in each instance, without any lasting discomfort. 
Two attacks occurred during 1949, with duration of three 
and four days respectively, each time requiring hypo- 
dermic medication. 

His most recent illness occurred June 11, 1950. He 
applied for relief to the emergency ward of St. Vincent’s 
Hospital. The pain was stabbing substernal without radia- 
tion. He “couldn’t get one good gulp of air,” because of 
tightness of the chest. He was unable to lie down because 
of pain and dyspnea. Change of position of the body 
aggravated the pain. There was profuse sweating. He 
became weak and fell on an attempted trip to the bath. 
There was generalized bodily aching. 

His past history included an automobile accident six 
months prior to the first pain in the chest. In this acci- 
dent, his chest had struck against the steering wheel with 
sufficient force to bend the wheel about four inches. He 
had had typhus fever in 1945. There was no rheumatic 
fever nor history suggestive thereof. 

Physical examination showed a well developed, spare 
white man, 6 feet 4 inches tall and weighing 161 pounds. 
He was sitting in bed and leaning forward. The tempera- 
ture was 101 F. The single positive physical finding was 
a loud, to-and-fro, crunching pericardial friction rub, 
audible over the lower half of the sternum and along the 
left sternal border. The heart rate was 86. The blood 
pressure was 110 systolic and 60 diastolic. A roentgeno- 
gram of the chest, taken at 6 feet, showed the heart to be 
of normal size and shape, with a transverse diameter of 
13.8 cm., as compared to a theoretic normal of 12.6 cm. 
The lungs were clear, and no pleural reaction could be 
seen. The illustrated second electrocardiogram (fig. 1) 
showed elevation of the ST segment in leads I and II, and 


Read before the staff of St. Vincent's Hospital, Jacksonville, 
Oct. 9, 1950. 


in V-2, V-3, V-4 and V-5. The hemoglobin estimation 
was 100 per cent, the red blood ceils 5,290,000 and the 
white blood cells 10,000, of which 52 per cent were 
polymorphonuclears, 47 per cent lymphocytes and 1 per 
cent eosinophils. The reaction to the Kahn test was 
negative. Agglutination tests for typhoid, typhus, tu!a- 
remia and brucellosis gave negative results. Reaction to a 
first strength PPD skin test was also negative. 

The patient was given 250 mz. of aureomycin every 
six hours. The temperature returned to normal! within 
twenty-four hours. He was free from pain in the chest 
within forty-eight hours and noted only slight substernal 
soreness remaining. The friction rub was not heard after 
the first thirty-six hours. He was discharged on the fourth 
hospital day. 

An electrocardiogram taken one month later showed 
inversion of the T wave in lead I as the only departure 
from normal. Another, taken some ten weeks later on 
September 2, showed that T-1 had again become upright. 
He is at present working hard and is symptom-free. 


Case 2.— In 1937, J. W. B., a 50 year old woman, had 
the first of a series of seven attacks of severe incapacitat- 
ing pain in the chest, usually of forty-eight to seventy- 
two hours’ duration and accompanied by fever. The pain 
usually began in the upper intcrscapular area and extend- 
ed forward substernally, was aggravated by coughing, 
sneezing and swallowing. There was no radiation to the 
arm. She was admitted to St. Vincent’s Hospital on Oct. 
3, 1947, complaining of severe pain in the anterior part 
of the chest of forty-eight hours’ duration, accompanied 
by fever to 103 F. There was no evidence of respiratory 
infection. The heart showed a regular rate of 100. No 
friction rub was made out. The blood pressure was 96 
systolic and 70 diastolic, later rising to 120 systolic and 
70 diastolic. The electrocardiogram showed transitory 
inversion of the T waves in lead 4-F and flattening of the 
T wave in lead I. Roentgen examination of the chest 
showed no cardiac enlargement and no p’eural reaction. 
Urinalysis gave negative results. The white blood cell 
count was 12,200, of which 77 per cent were neutrophils, 
8 per cent juvenile forms and 69 per cent segmented forms, 
4 per cent eosinophils, 18 per cent lymphocytes and 1 per 
cent monocytes. The sedimentation rate was 59 and 89 
mm. per hour. She was discharged asymptomatic on the 
fourth hospital day. 

In August 1948 she again had a four day episode of 
pain in the chest and was observed in her home. This 
time, a loud pericardial friction rub was audib!e during 
three days. 

On Nov. 26, 1949, there again developed severe pain 
beneath the lower portion of the sternum, radiating to the 
back, accompanied by an elevation of temperature to 
102 F. Three days later, a pericardial friction rub was 
heard over the lower part of the sternum. Fluoroscopy 
showed widening of the cardiac shadow, both to the right 
and to the left. Roentgenograms of the chest on the 
eleventh day of this episode showed increase in the size 
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Fig. 1.— Electrocardiograms in case 1, showing a prior 
normal tracing, then ST segment elevation, T inversion 
during the attack, and later return to a normal pattern. 





of the heart, with retention of the same general cardiac 
configuration as in 1947 (figs. 2, 3 and 4). 

One month later, examination showed neither murmur 
nor rub. The blood pressure was 130 systolic and 70 
diastolic. Venous pressure was 46 mm. of water. Calcium 
gluconate circulation time was 15 seconds. The heart did 
not appear to be enlarged on fluoroscopic examination. 
Pulsations were normal. There was a small amount of 
fluid in the left pleural space. The electrocardiogram 
showed T wave inversion in lead I and in leads over the 
precordium on the left. Conduction time was normal. 
There were no changes in the tracing taken immediately 
and five minutes after brisk exercise. The cholesterol 
determination was 222 mg. per hundred cubic centimeters 
of blood, the fasting blood sugar 77 mg., and the non- 
protein nitrogen 25 mg. The white blood cell count was 
10,000, with normal differential count. The basal meta- 
bolic rate was + 8 per cent. 

During her last attack, she was given aureomycin, 250 
mg. four times daily, with little alteration in the clinical 
course as compared with prior attacks. She has remained 
symptom-free for the past ten months, without limitation 
cf her physical activity. 


Discussion 

The etiologic agent for nonspecific pericarditis, 
presumably a virus, has not been demonstrated. 
Several authors have noted its manifestation fol- 
lowing infection of the upper part of the respira- 
tory tract in over 50 per cent of cases,* with a time 
relation of ten days to two weeks between the 
nasopharyngitis and the pericarditis. This time 
interval has suggested allergic responsibility. The 
diagnosis is made by eliminating other causes of 
pericarditis — myocardial infarction (table 1), 
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rheumatic fever, uremia, tuberculosis, septicemia 
disseminated lupus erythematosus and pneumoni: 
In the cases presented, there was nothing to sug 
gest rheumatic fever as an etiologic agent. 


Age averages have been reported considerab] 
less than those for myocardial infarction. Thi 
difference may be real, or because in youn 
patients one looks for an explanation of sever 
pain in the chest other than myocardial infarction 
If this is an infectious process known to occur i! 
middle age, there is no valid reason to assume 
unique immunity of the elderly. 

The average duration of acute symptoms i: 
the 2 cases presented was about forty-eight hours 
This time interval seems to conform to that ir 
most of the reported cases. The patient present 
the general malaise and aching common to al! 
febrile disease, a helpful clinical differentiation 
In my cases, preceding respiratory infection was 
not responsible. 

The pain is commonly described as a squeezing 
or clamping. Location of the pain may be epigas 
tric, substernal, precordial, or over the entire an- 


terior portion of the chest. It may radiate to the 


neck, arm and shoulder, but not to the lower part 
of the arms and the wrists. The pericardium it 
self has no nerve supply. The pain, therefore 
results from pleural irritation. More rarely, as in 
case 2, there may be discomfort in the posterio: 
portion of the thorax. The patient usually is mor 
comfortable sitting or leaning forward in a tailor’s 
position. The pain is aggravated by motion o 
the body — in most instances not exercise, as i! 
Table 1.—Differential Diagnosis 





Myocardial Acute Peri- 





Infarction carditis 
Friction rub After 48 hours. At onset. 
Fever After 24-48 hours. At onset. 
Pain Aggravated or pre- Intensified by bod, 


cipitated by exercise movement, cough- 
or excitement. ing, breathing, swa!- 
lowing. 


Dyspn.a Not usually promi- Present. Failure 
nent except in failure.does not occur. 

Malaise, aching Not present. Present. 

Blood pressure Falls. Falls. 


EKG Q waves present. Do not occur. 
Absent R waves. ST segment and 
Reciprocal ST seg- _inversion only. 
ment changes. Possible, but not 
usually observed. 
Dilatation occurs. 
Pericardial and 


X-Ray Ordinarily no 
changes in size. 


Pulmonary conges- pleural fluid fre- 
tion. quently. No con- 
gestion. 
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ngina, but change of position. Coughing, breath- 
ng and swallowing may be painful. The dyspnea 
s of the shallow type because of pain. Its severity 
nay require morphine sedation. With rapid onset 
f effusion, there may be irritative cough, dys- 
shagia and hoarseness. Tamponade may induce 
apid hepatic engorgement and pain. One patient 
vas admitted to St. Vincent’s Hospital as an ab- 
ominal emergency for this reason. 


Cardiac function is not impaired except in the 
nstances of tamponade. Failure does not occur. 
here is no pathologic condition involved to induce 
lisorders of cardiac rhythm. A slow heart rate 
s not unusual in pericarditis." This has caused 
peculation concerning inflammatory vagal stimu- 
lation. 


The diagnostic sign of pericarditis is a friction 
rub which most frequently is audible along the left 
sternal border. It may be heard within the first 
hours of the disease. Contrary to inferential rea- 
soning, the rub may persist throughout the accu- 
mulation of large effusions. 


Laboratory data concerning the white blood 
cell count and sedimentation rate are not partic- 
ularly helpful in either establishing or differenti- 
ating the diagnosis. Leukocytosis and elevation of 
sedimentation rate may be present in pericarditis 
at the onset. In coronary occlusion, these mani- 
festations are commonly delayed. The leuko- 
cytosis is usually of greater duration than in in- 
jarction. 











Fig. 2.— Normal heart size in October 1947 in case 2. 
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The heart actually dilates in acute pericardi- 
tis.‘ There is some discussion among authorities 
as to the part fluid versus dilatation plays in the 
enlarged cardiac shadow on roentgen examination. 
It is taught that an effusion of less than 30 cc. is 
frequently missed by tap and roentgenogram. 
Pleural involvement is frequently present and 
radiologically demonstrable. 


Electrocardiographic changes of acute peri- 
carditis are due to a current of injury produced by 
inflammatory damage to the subzpicardial layer 
of myocardium. There are four patterns of change 
which involve elevation of the ST segment and 
inversion of the T wave in a single lead or a com- 
These are lead I, leads I and 


bination of leads. 








December 9,| 1949 





Fig. 3.— General enlargement of the cardiac silhouette 
following an acute attack. There is some exaggeration of 
the change because of elevation of the diaphragm. 





Fig. 4.— The heart size is normal in August 1950. 
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II, leads I and V-4, and leads II and V-4. The 
ST segment in lead III is typically unaffected. 
There are ordinarily no reciprocal changes as in 
myocardial infarction because the pericarditis is 
usually a diffuse process involving the heart’s 
entire surface. Pericarditis in localized areas 
could produce reciprocal deviation in the ST seg- 
ments of leads I and III, just as in infarction, but 
no clearly documented reports were found. There 
are no significant changes in the QRS pattern. No 
(Q waves develop, and the R wave does not dis- 
appear in the chest leads. The ascending limb of 
the T waves is straight or concave upward. The 
T wave may be dome-shaped. If serial tracings 
are made, the diagnosis may be indicated by this 
laboratory test alone. The T wave inversion may 
vary rapidiy from day to day and is seemingly 
unrelated to the clinical course of the patient. 
The electrocardiogram reverts to normal within 
a usual maximum time of eight weeks. Cardiac 
tamponade by hemorrhage is the only pathologic 
state which will produce identical patterns in the 
electrocardiogram. The traumatic history readily 
eliminates this possibility.’ 


A Physician's Place 
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As for therapy, each new antibiotic has bee: 
used successively to treat the disease. Aureomy 
cin in daily 2 Gm. dosage was used in both case 
reported here. The duration of the acute proces 
was no shorter than on former occasions. It may 
be that longer treatment would eradicate thé 
causative agent. 

Summary 

Nonspecific pericarditis may present itself in a 
recurrent manner. It is apparent from the 2 case: 
with repeated acute pericarditis here presented 
that there is in this disease no cause for chronic 
constrictive pericarditis. The prognosis is uni 


formly favorable, and no demonstrable ill effect 


need result. 
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in His Community 


CHARLES E. TrIBBLE, M.D. 
DELAND 


All of us who are practicing medicine today 
have heard of that wonderful character so often 
referred to in nostalgic terms, the character who 
has become legendary in his wonders — the old 
time family doctor. This worthy and much loved 
gentleman was a horse and buggy doctor. When 
civilization moved on horseback, or by cart, wagon, 
or buggy, it necessarily moved slowly. In those 
days a doctor had time to meditate, time to think, 
time to visit, and time to live. When he was called 
two miles out of town to make a call, it took him 
all morning to make that one call. It took him a 
long time to make any call. It also took the pa- 
tient’s family a considerable time to get word to 
the doctor that he was needed. The obstacles in- 
herent in calling the doctor forced people to think 
four or five times before they sent for him. The 
family tried many remedies before at last resorting 
to a physician. These have come down to us in a 


Read before the Marion County Medical Society, Ocala, 
Sept. 19, 1950. 


crazy pattern of superstition, but medicine in thos 
days was hardly much better. At any rate, ther: 
was some resourcefulness in the family. 


Things are different today, for we have tel 
phones, paved roads and fast-traveling automobile 
to make doctors readily available; and we hav 
radios, newspapers and magazines to tell people « 
the constant dangers that lurk in the shadows « 
their doubts, to tell them of miraculous remedi¢ 
if they will but call the doctor in time. All of yo 
have felt the impact of these changes. You ha\ 
spent days seeing people in astounding numbers i 
your offices, people who for the most part wer 
worried sick by the terrific weight of fear th: 
cancer, tuberculosis and syphilis drives, that healt 
and sickness magazine articles, have produce 
Then you have spent the evening with deliverie 
emergency surgery, automobile accidents, misca 
riages, heart attacks, asthma or any other of t! 
legitimate emergencies, and have come home dea ! 
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red, shucked off your clothes and dropped in bed, 

nly to curse at the ringing of the telephone. Some 

iother has been aroused by Junior’s cries. When 
1e felt him he had a fever, and she immediately 
sked, “Honey, does your head ach2?’’ Honey 
himpered and said “Unghhungh.” Mother be- 
ame worried and asked, “Is your neck stiff?” 
unior tried his neck and said it was. Mother then 
became frantic and called you, saying ‘““Come out 
ight away. I know Junior has polio.” That ex- 
verience would be funny if it were only an occa- 
ional one, but it happens entirely too frequently 
to have humor in it. That just about epitomizes 
ihe plight of the present day general practitioner. 
!n comparison to the love and esteem in which his 
vranddaddy was held, he is a heartless, cranky old 
fool. 

Today, there is no time to read; we watch our 
periodical file pile up, our books grow dusty. There 
is no time to think except in flashes. There is no 
time to visit and speak upon the trends in our city, 
county or state government. What then can be our 
place in a modern community? It is necessarily 
in the nature of a minor role; and yet we have 
had more and better education than the average 
cood citizen, we have come under the inspiring in- 
fluence during our early years of some great men, 
and all of us have visions of better things. 

Were I asked what, in my opinion, are the most 
claring weaknesses in our present day civilization, 
! would say: a lack of true vision, a dearth of 
ideals, a cynicism in regard to good things, an 
appalling failure to feel a sense of responsibility, 
an impalpable, vague, elusive fear of an impending 
cisaster, either in private lives, in economic mat- 
tors, or public affairs, and entirely too much liquor- 
inking. These weaknesses for the most part are 
e apothegms that settle out in unreasoning, un- 
lightened living. The doctor who is best quali- 
ied by education and experience to understand 
ese matters of human behavior is too busy to 
use and give a helping hand. And please do not 
ink that matters of human behavior are not re- 
cted in all of our political and governmental 
bdivisions. 

Now I have established the fact that doctors 
a + too busy to take part in their community life, 
t t when I mentioned some of the weaknesses, I 
n ntioned a lack of a true sense of responsibility. 
| the nature of our education, training and ex- 
p rience we owe a responsibility to our communi- 
t: s, the responsibility of making ourselves heard 
a 1 felt. The recent narrow escape this country 
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had from having a system of socialized medicine 
crammed down its throat is a point to illustrate 
how derelict we have been in the matter of our 
politics, and our government and public relations. 
I do not suppose you would be surprised to know 
that in the simple matter of voting we have the 
astounding record of about 20 per cent. One out 
of five of us votes. And yet the power of the medi- 
cal profession if exercised, could be tremendous. 
We are trained to think logically, to reason from 
solid premises to clear conclusions. Why cannot 
we pause in our hurry to speak logically to those 
who follow the reasoning of others? It is some- 
times surprising to note the ease with which most 
people will follow a reasonable argument, for rea- 
soning powers are common. The trouble with most 
people is that they do not have a sound enough 
basis of knowledge upon which to reason. If the 
knowledge can be supplied, they will follow the 
reasoning. And here lies the first responsibility of 
educated men. 

Knowledge to those unaccustomed to knowl- 
edge can be confusing, for critical judgment is lack- 
ing. To weigh one apparent fact against another 
apparent fact is difficult for the best minds, and 
terrifically confusing to the lesser. Here again the 
mind trained in critique can make itself felt in a 
beneficent manner. 

Of all the professions practicing today, there is 
only one that is giving much of its time and ener- 
gies to questions of vital and public interest, and 
that is the legal profession; this activity is under- 
standable since this profession is the child of 
government. But that does not mean that the 
legal profession is the only profession competent 
to pass upon these matters, not by any means. I 
firmly believe all of the various political and gov- 
ernmental subdivisions need the benefit of the pe- 
culiar outlook and manner of thinking of the 
medical profession. Government today is losing 
the most precious possession a man has, and I 
refer to the dignity of personal liberty. In all of 
the classical concepts of government voiced by our 
early political philosophers the dignity of the indi- 
vidual was stressed. Today, in the gigantic mill 
that turns out laws and regulations for the 150,- 
000,000 people, there is no time or place for the 
consideration of the individual. 

When the individual loses his identity, he loses 
his soul, and that which the Christian world has 
been building up to for two thousand years is lost. 
Who is in a better position to appreciate and un- 
derstand the individual than the man whose pro- 
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fession it is to work upon him? Who should be 
more conscious of the rights and the dignity of the 
individual than the doctor? But we are too busy 
attending the fears and apprehensions of a remark- 
ably healthy race of people to pause and give 
thought to the direction in which we are traveling. 
Unless there is a radical change instituted soon, we 
are drifting into a statism that will be the death of 
all personal liberty, and we, as individuals, will 
become numbers only and be classified in imper- 
sonal blocks, of which the medical profession will 
be just one block. 


Let us forget our socialistic trends, let us forget 
our responsibility as citizens, let us forget that in 
education there is an inherent obligation, and let 
us be selfish for a moment. Have you gentlemen 
given any thought to the income tax laws and regu- 


lations? Have you stopped to consider that the 


setup as it exists today is designed to make it well 
nigh impossible for a professional man to lay up 
even enough upon which to retire in his feeble 


years. As the income tax laws now exist, all that a 
man can hope to save is taken by Uncle Sam. Start 
at the bottom and work up. The more a man 
makes the higher plane upon which he lives, and 
the greater is the margin between his living ex- 
penses and his income, but with uncanny insight 
Uncle Sam has figured that margin to be his, no 
matter at what level one earns. 


The salaried worker, the job holder, the gov- 
ernment employee, the teacher, even the plumber’s 
helper, for the most part have some type of retire- 
ment pay, social security or otherwise, when the 
age arrives. In many instances only a part, or even 
none, is contributed by the employee. But what 
does the professional man or small independent 
businessman get? He gets the privilege of paying 
out all of his savings so that he may eventually 
come to a destitute old age. He may have a re- 
tirement insurance policy and then what happens? 
Out of the little bit he has been able to scrimp and 
save he has paid his premiums. Then when he 
starts drawing his retirement check he pays income 
tax for the second time on his own money. Of 
course, the professional man is not alone in this 
double taxation sleight of hand. All retirement 
incomes, unless they are too small to matter, must 
help to finance Uncle Sam’s give-away programs. 
It’s just a bit tougher on the professional man 
who was the sole contributor to his little nest egg 
in the first place. Economically, the professional 
man is fighting a losing battle. He is a dead duck. 
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Now why is this? My guess is it lies in the 
noble disdain we have for the duties and responsi- 
bilities of citizenship. One out of five of us votes, 
we never make ourselves felt as vote swayers; con- 
sequently, we are not looked upon as worthy of 
consideration by the minds that fabricate these 
laws and regulations. Nor do we have a legitimate 
protest, for we have forfeited our right to protest. 
When we are too busy, too good, too pure for poli- 
tics, then we must accept the abuse to which we 
are subjected with sportsmanlike grace. 


Since we are driven to desperation by a loud 
public demand for constant medical attention 
twenty-four hours around the clock, since we do 
not have even the time necessary for our own per- 
sonal problems and personal living, what then are 
we to do? As Patrick Henry said, “I cannot an- 
swer for others.”” In my own particular case, I ran 
for mayor, and I cannot remember when I have 
had so much fun. It was a great diversion, Since 
assuming office, however, the fun has left me. It is 
now just that much more work. Needless to say [ 
have had to sacrifice some of my practice, but with 
the income taxes what they are, where is the com- 
mercial incentive to work hard? I am not so con- 
stituted that I get pleasure out of earning money 
for Uncle Sam to take. And then we have two 
young men in our town who are just beginning to 
build their practice, and they need a break. So I 
give so much time each week to supervising the 
operation of our town, and I enjoy doing so. 


A city is a business. It is the business of get- 
ting all those things that individually the people 
cannot get for themselves, and that is all that a 
city is supposed to be. Running that business 1s a 
grave responsibility, but it also can be a happy one. 


What do I get out of being a mayor? As far as 
I personally am concerned, there is only one im- 
portant remuneration. I get some political con- 
sideration. I have some votes which I can and I 
intend to influence. In that there is enough power 
to make my voice heard, there are a few things 
I am going to speak about. The ears of our vari- 
ous political and governmental subdivisions are 
attuned to vote strength and vote strength alone. 
That is the only realistic attitude to take. To ac- 
cept that and use it, not for personal gain, but for 
public good, is a challenge to our basic ideals. 


Gentlemen, I hope I have not succeeded in 
thoroughly confusing you, but instead have suc- 
ceeded in germinating a thought. 
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A Case of Tetralogy of Fallot with 
Both Coronary Arteries Arising from the 


Pulmonary Artery 


Joun W. Wittiams, M.D. 
Wit1M §S. Jounson, M.D. 
AND 
James R. BoutwareE, Jr., M.D. 
LAKELAND 


The authors were unable to find a case in the 
literature similar to the one reported.. Two cases 
were reported with both coronary arteries origi- 
nating from the pulmonary artery, 1 by Lumbourg’ 
and 1 by Grayzel and Tennant,’ the former with 
no other cardiac anomalies and the latter with 
multiple anomalies. Origin of one coronary artery 
from the pulmonary artery, on the other hand, fre- 
quently was reported. 


Report of Case 


HISTORY.— The patient was born normally on the 
Obstetrical Service of the Morrell Memorial Hospital, Jan. 
), 1950. The child was a white girl, normal in appearance 
ind development, weighing 9 3/4 pounds and 21 inches 
ng. The day following delivery it was noted that breath- 
ng was rapid; the skin was slate-colored and appeared 
somewhat dehydrated. The fingers were cyanotic, and a 
svstolic murmur was present over the apex. The condition 
came worse, and the infant died on the fourth day of 
e. A roentgenogram taken on the second day of life 
is interpreted as indicating cardiac enlargement possibly 
» to a septal defect and atelectasis of the right upper 
be of the lung. In the erect posture at 72 inches the 
insverse shadow was 9.5 cm. and the cardiac shadow 7 
The hemogram on the fourth day showed 20,800 
\ite cells and normal red cell and differential counts. The 
ne showed 2 plus albumin. 


NECROPSY FINDINGS.—With the exception of atelectasis 
sent especially in the upper lobes of both lungs and 
gestion of various organs, significant findings were 
ited to the heart. The heart extended across the 
‘racic cavity, occupying approximately two thirds of 
cage. Ten milliliters of clear amber fluid was present 
the pericardial cavity. The heart weighed 36 Gm. The 
pe of the heart suggested a wooden shoe with the con- 
ity in the region of they pulmonary conus. The valves 
the aorta were normal, but there were no coronary 
ia. The foramen ovale and ductus arteriosus were 
ent and showed no abnormality. The width of the 
ventricle averaged 7 mm. and of the right 4 mm. The 
ic valve measured 3 cm., the mitral 314 cm., the pul- 
lary 1 cm., and the tricuspid 3 cm. The ventricles 
eared hypertrophied, and the right auricle was mark- 
dilated. The aorta was in dextroposition, and there 
an upper ventricular septa! defect of 1 cm. (fig. 1). 
he narrow pulmonary artery and two coronary ostia 
shown in figure 2. These ostia are continuous with 
right and left coronary arteries, which pursue a nor- 
course. Strands of tissue about 2 mm. in length in 


a position coronary arteries would normally occupy extend 
from the patent coronary arteries to the aortic valve form- 
ing a small Y. 


Discussion 

The basic factors in defective development of 
the heart often are not clear. Practically all struc- 
tures of the heart may be involved singly or in 
combination. Anomalies may be divided clinically 
into those incompatible with intrauterine life, 
those compatible with fetal life but not extrauterine 
life, and those compatible for varying periods of 
time with extrauterine life. 
second category. 


Our case fits into the 


Fig. 1. Septal defect and aortic valve. When flaps are 


depressed, no coronary ostia are present. 
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Fig. 2. Pulmonary valve. The two coronary ostia are 
visible. The one on the right was torn slightly by probing. 
The relative size of the aorta and the pulmonary artery 
is apparent. See figure 1. 


Grayzel and Tennant* suggested two theories 
to explain the anomalous origin of the coronary 
arteries in the pulmonary artery. 

1. Coronary artery anlage arises in the wrong 

location in the wall of the aortic bulb so 
that the normally forming septum includes 
the coronary artery within the pulmonary 
artery, instead of the aorta. 
The coronary artery anlage is normally dis- 
posed, but the bulbar septum forms in the 
wrong place and incorporates one or both 
coronary arteries within the pulmonary 
artery. 
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Another theory is suggested by this case since 
two strands lead to the aorta from the right and left 
coronary arteries. Normally the coronary arteries 
occupy the positions of the strands. If one as- 
sumes that somewhere in the stage of development 
the aorta and pulmonary valves are mirror images 
one of the other, the coronary arteries would lead 
to both. Normally the vessels to the pulmonary 
artery would be absorbed or remain only as strands 
leaving the coronary arteries to the aortic valve. 
On rare occasions such 1s this, however, the reverse 
is possible. 


Conclusion 


A case of tetralogy of Fallot with the coronary 
arteries arising in the pulmonary artery is reported. 
A theory based on mirror image development of 
the aorta and pulmonary artery is suggested with 
in this instance the coronary arteries to the pul- 
monary artery remaining open and those to the 
aorta persisting only as fibrous strands. This is 
contrary to normal sequence and may have been 
provoked by the existence of another anomaly, 
namely the tetralogy of Fallot. 
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Cytologic Diagnosis of Cancer: 


Method of Papanicolaou 


MAXWELL M. Sayvet, M.D. 
MIAMI BEACH 


‘The examination and recognition of cancer by 
he study of desquamating cells is not new. Ascitic 
ind pleural fluids have been examined by patholo- 
gists for such cells for many years. Papanicolaou 
in 1928 in association with Trout demonstrated 
carcinoma cells in vaginal smears. This accom- 
plishment was an outgrowth of the former’s studies 
of the endocrine changes occurring in the vaginal 
epithelium. Gates and Warren in Massachusetts 
and Meigs in New England have continued the 
study and have accumulated a mass of statistical 
material. 

The pathologist has been reluctant to use this 
method because it appeared unlikely that single 
cells would be adequate for diagnosis of cancer. 
Numerous difficulties are encountered even when 
segments of tissue are available. This objection, 
however, is partially negated in that in some cases 
visible or accessible carcinoma is not present, or 
repeated biopsies are not feasible. The study of 
epeated smears may be fruitful of diagnosis. 

The method is still in a state of development. 
The accumulation of additional material and the 
levising of new methods of staining may help this 
iethod in accuracy and practicability. 

Obscure and early cases of carcinoma have 
en unearthed by this method, a fact which is 
ne of its most promising recommendations. If 
1is method is to be made to work, there is a need 
ir selection of cases, competent examination, an 
valuation of diagnosis and a repetition of smears. 


Technic 

An adequate history, including the age of the 
itient, the last menstrual period, the symptoms, 
\y operative procedures, and the use of roentgen 
‘ys or endocrines, is an essential part of this 
‘ocedure since the evaluation of the cells in the 
ear is dependent to some degree on these facts. 
ir example, the finding of endometrial type cells 
a patient in the menopause will excite the sus- 
cion of adenocarcinoma of the fundus. 


From the Department of Pathology, Mount Sinai Hospital, 
ami Beach. 


VAGINA. — Three types of vaginal smear are 


. recommended. First is the simple smear obtained 


by inserting a piece of glass tubing into the pos- 
terior fornix and aspirating a small quantity of 
material. This is immediately streaked on a glass 
slide, which is then dropped into the preservative 
(equal parts of ether and 95 per cent alcohol). 
The smear must be dropped into the alcohol-ether 
solution before drying begins, as swelling of the 
epithelial cells occurs in the latter contingency, in- 
terfering materially with the microscopic examina- 
tion. This is probaby the best general procedure 
inasmuch as the pooling of desquamatory cells 
from the uterus, cervix and vagina occurs here. 


The endocervical aspiration is done by means 
of a laryngeal cannula. A small quantity of en- 
docervical mucus is aspirated and handled as the 
vaginal secretion. 


The third type of smear is made by scraping 
suspicious areas of the cervix with a tongue de- 
pressor or curette. In the latter two types of 
smear drying is rapid, and the speedy placing of 
smears into the fixative is important. Each of 
these smears must be labeled as to origin, since 
the presence of certain deeper cells (parabasal) 
will be expected in one smear and not in the other. 
Vaginal smears should be prepared before pelvic 
examination or use of any lubricant. Prior douch- 
ing or bathing should be avoided. 


RESPIRATORY TRACT. — Sputum obtained from 
deep cough is put directly by patient into a glass 
sputum jar containing 70 per cent alcohol. If no 
bronchial secretion is obtainable, the bronchus is 
irrigated with 10 to 15 cc. of saline and the irriga- 
tion fluid mixed with 95 per cent alcohol. Recov- 
ery of cancer cells from one bronchus does not of 
necessity indicate the location of the tumor. There 
is a tendency for admixture of the sputum. 

Urinary Tract. — The urine of female pa- 
tients is catheterized. In male patients catheteriza- 
tion is not necessary but preferable. When a lesion 
is suspected in the kidney or ureter, ureteral 
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specimens are desirable. Each must be properly 
labeled as to right or left side. Each specimen is 
mixed with an equal amount of 95 per cent ethyl 
alcohol immediately. Usually, 50 cc. of urine is 
required. Excellent results with tumors of the 
bladder have been obtained. 

GASTRIC SPECIMENS. — The patient must have 
had nothing by mouth for eight hours previously 
when a gastric specimen is obtained. It is prefer- 
able to use the Rehfuss tube with a bucket tip. 
The total contents of the stomach are aspirated, 
collected in a glass container, and immediately 
mixed with an equal amount of 95 per cent alco- 
hol. It is necessary that the laboratory receive 
this specimen immediately. There is extremely 
rapid digestion of the cellular elements. Keeping 
the specimen refrigerated may delay this some- 
what. Results are not good. There is little ten- 
dency for the pooling of cells. 

CoLonic WASHINGS. — When colonic washings 
are desired, a cathartic at night and an enema the 
next morning are given. Two to three hours later, 
never immediately after, saline washings are ob- 
tained and approximately 100 cc. mixed immedi- 
ately with an equal amount of 95 per cent alcohol 
(ethyl, isopropyl, or methyl). 

FLuips. — Pleural, peritoneal, pericardial or 
any other type of fluid is mixed with an equal 
part of 95 per cent alcohol. Usually, 50 cc. is an 
adequate amount. 


Sources of Error 

Error may arise from several sources: (1) In 
general, great experience and time are required, 
and are not as a rule available. (2) The collection 
of the specimen may be faulty, for many times or- 
derlies are relied upon to obtain it. (3) The stain- 
ing technics may be faulty. 

FatseE Positives. — False positives arise as 
a result of chronic inflammation of the cervix with 
the presence of large numbers of histiocytes and 
parabasal cells. 

Squamous metaplasia may give considerable 
trouble because of the difficulty in some cases of 
differentiating this condition even with tissue sec- 
tions. 

Radiation produces swelling of the epithelial 
cells which occasionally makes one suspicious of 
cancer. 

Fase NEGATIVES. — Due to the fact that some 
carcinomas do not have anaplastic-appearing cells. 
their shedding excites no suspicion of cancer. A 
typical case would be adenoma malignum of the 
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uterus. Some carcinomas desquamate so sparsely 
that a diagnosis of carcinoma is not likely. Here 
the repetition of smears is especially important. 


Statistics 

The statistics of the vaginal method have been 
rather carefully worked out. At present there is a 
good deal of variation by the workers in the field 
as to the per cent of error. Generally speaking, it 
varies from 0.3 per cent to 4 per cent depending 
upon the place the material has been accumulated. 

Statistics on the urinary, gastrointestinal and 
respiratory tracts have not been worked out on 
large numbers of cases as yet. At present, ap- 
proximately 10 per cent of the smears are in error 
with many more false negatives than false posi 
tives. The technics are as yet uncertain, and the 
differential cytology is not well known. It is be- 
lieved that, with further work, results comparable 
to those of the vaginal method may be available. 


Recommended Use 

This method is not a substitute for other pro- 
cedures, rather a corollary. This important atti- 
tude must be fully appreciated before one should 
consider using this procedure. Appropriate uses 
include: (1) A symptomatic case with negative 
physical findings of the genital tract would be 
one type of case in which its use should be recom- 
mended. (2) Similarly, in symptomatic cases with 
suspicious physical findings in which biopsy and 
curettage are not justifiable this method should be 
useful. (3) In suspected carcinoma with negative 
results from biopsy and curettage a hidden car- 
cinoma might be revealed. (4) Its use in prophy 
laxis in asymptomatic cases has been widely pub- 
licized. This procedure will uncover approxi 
mately 3 cases of carcinoma per 1,000 examina 
tions of women in the cancer age. (5) Thi: 
method has proved of great value in following 


t «ll 


Fig. 1—Sputum containing cancer cells—bronchiogeni 
carcinoma, 
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Fig. 2—Pleural fluid in a case of adenocarcinoma of 
he lung. 


borderline cases. Weekly, monthly, or trimonthly 
examinations are made, and the so-called precan- 
cerous lesion can be observed successfully with- 
out resorting to so frequent biopsy or curettement. 
(6) This procedure has been used to determine the 
success of treatment. Following radium therapy it 
is feasible to continue repeated examinations of 
the vaginal fluid to watch for recurrence. Finally, 
(7) this method may be used as an adjunct to 
biopsy because it can be repeated frequently with- 
out upsetting the patient. 


ABSTRACTS OF MEDICAL ARTICLES 


The Method of Reporting 

Dr. Papanicolaou divides the smears into five 
classes: Class 1, negative; Class 2, atypical cells, 
no malignant disease; Class 3, suspicious (approxi- 
mately 50 per cent turn out positive); Class 4, 
fairly conclusive evidence of carcinoma; Class 5, 
conclusive evidence of carcinoma and _ responsi- 
bility for major operation. 


Characteristics of the Malignant Cell 

There is a pathognomonic malignant cell which, 
in essence, is the cell that determines the degree 
of malignancy in tissue sections. It is an atypical 
cell. Its size is usually large, but not necessarily 
so, depending on the type of the tumor. The 
nucleus is the outstanding feature (activated). It 
is as a rule darker than normal (hyperchromatic) ; 
it is irregular in shape; its size is greater than 
anticipated for the cell containing it; and the 
nucleoli are larger than normal and may be more 
numerous. The chromatin content is usually ir- 
regularly deposited. This cell is better seen than 
described (figs. 1 and 2). It must be understood, 
however, that not in every case is the pathogno- 
monic malignant cell deposited, for cancers vary 
as to anaplasia. 


420 Lincoln Road. 


ABSTRACTS OF MEDICAL ARTICLES 


ACUTE NONSPECIFIC BENIGN PERICARDITIS. By 
Elwyn Evans, M.D. J. A. M. A. 143:954-957 
(July 15) 1950. 

Dr. Evans reports a series of 11 cases (with 4 
idded later) of acute benign nonspecific pericardi- 
is encountered in private practice in a subtropical 
limate, 8 of them during one year. Pain in the 
hest aggravated by body motion or deep inspira- 
ion was the predominant complaint. In 10 cases 

pericardial friction rub was heard early, and in 
0 electrocardiographic changes indicative of peri- 
arditis were present. Differentiation of peri- 
arditis from acute coronary occlusion is empha- 
ized, as is differentiation of rheumatic carditis 
nd pericarditis. 

A case of possible contact transmission is de- 
ribed. The author notes that pericardiocentesis 
not indicated unless there is evidence of serious 
irdiac tamponade. He regards acute nonspecific 
‘ricarditis as more common and more widespread 
ian is generally realized. 


PAROXYSMAL NODAL TACHYCARDIA WITH ABER- 
RANT VENTRICULAR PATTERN. By N. Stuart Gil- 
bert, M.D. Am. Pract. 1:279-285 (March) 1950. 


A case is reported in which paroxysmal nodal 
tachycardia with aberrant ventricular pattern, an 
arrhythmia rarely encountered and characterized 
by its persistence and obstinate resistance to ther- 
apy, was effectively controlled by combined use 
of digitalis and neostigmine methylsulfate. Asso- 
ciated with the tachycardia were many attacks of 
cardiac failure, eventual cardiac enlargement, and 
abnormal electrocardiographic tracings with sug- 
gestive myocardial infarction patterns. 


The author advised continued electrocardio- 
graphic and clinical observation of patients in the 
post-tachycardial state for a period of several 
months in order to determine the exact amount 
of cardiac damage resulting from these episodes. 
He observed that by controlling the tachycardia 
these damages were shown to be reversible. 
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Hollywood Again This Year 


The Convention City 


As April approaches, that “dream city come 
true,” Hollywood-by-the-Sea, beckons to the 
members of the Florida Medical Association to 
gather there once more for the annual convention. 
This famed resort on the tropical east coast of 
Florida only thirteen miles above Miami Beach 
has long been a popular convention city, especially 
with the Association. 


Incorporated only a quarter of a century ago, 
this city of friendly people and beautiful homes 
has enjoyed phenomenal growth, now boasting a 
year round population approximating 15,000. Its 
six miles of municipally owned beach, two golf 
courses and many recreational facilities, together 
with its excellent climate, attract thousands of win- 
ter visitors annually. It well deserves the impor- 
tant place it has won for itself in the Greater 
Miami area. 


The Hollywood Beach Hotel, where the meet- 
ing will be held, may aptly be described as a city 
within a city. As many members know, it is com- 
pletely self sustaining, providing every type of 
facility and service required for guest comfort as 
well as for convention meetings. The popularity 
of this Florida ocean front hotel with the Associa- 
tion is attested by the frequency with which it has 
met there. The first meeting in this delightful 
setting took place in 1933. On short notice in an 
emergency situation in 1942 the hotel proved a 
gracious host for the second time. Only last year 
the Association met there for the third time and is 
happy to return again this year. 


In addition to every provision for a successful 
convention, the hotel offers exceptional entertain- 
ment and recreational facilities, including its pri- 
vate bathing beach, new Olympic size swimming 
pool, tennis courts and near- 
by golf course. There is 
even deep sea fishing but a 
few rods distant. Also, 
diversified entertainment 
for the ladies is always 
available. 


The attractions of the 
Hollywood Beach Hotel, 
the city of Hollywood and 
the entire resort area of 
which they are a part invite 
a large attendance at the 
seventy-seventh annual con- 
vention and assure diversion 
and recreation. Along with 
the outstanding scientific 
program, the constructive 
business sessions and the 
excellent technical exhibits, 
they should contribute not- 
ably to the success of the 








Hollywood Beach Hotel—Convention Headquarters for 1951 


meeting. 
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PROGRAM 


of the 


Seventy-Seventh Annual Meeting 


FLORIDA 


To be Held at 
APRIL 23, 24 


REGISTRATION 
East End of Exhibit Hall 


The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday 
and Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 
8:30 a.m. to 1:00 p.m. Every member will be required 
to register and obtain an identification badge before at- 
tending any of the sessions. Guests and ladies are re- 
quired to register at the above designated Registration 
Desk and obtain their badges. 

There is no fee for registration. Printed programs may 
he obtained at the Registration Desk. 

Pay $3.00 for Smoker privileges at the Registration 
Desk and obtain your receipt tag which is to be shown 
at the Cabafias and Pool at 9:00 p.m. Monday and worn 
throughout the evening. 


CONVENTION HEADQUARTERS 
Hottywoop Beacu Hotei 


The general headquarters will be the Hollywood Beach 
fotel, where the registration desk, assembly room for 
voneral sessions, meeting place of the House of Delegates, 

ientific assemblies, information desk and technical ex- 
| bit hall will be located. 

The Hollywood Beach Hotel will be headquarters 

turday and Sunday for the 18 specialty groups approved 

the Board of Governors. 


GOLF 


The annual handicap golf tournament for members of 
Florida Medical Association will be played at the 
llywood Beach Hotel Links. The tournament will be 
d Sunday, Monday and Tuesday, April 22, 23 and 24. 
‘re will be no Green Fees for members registered at 
Hollywood Beach Hotel. Those registered elsewhere 
! be charged $1.00 per day. Transportation and lockers 
! be on a free basis. 
Those wishing to participate must be registered and 
w F. M. A. badges. 
Rules: U. S. Golf Association, except local rules. 
Handicaps: The local professional will handicap the 
vers. The entrant must register with the starter before 
inning his tournament round. 
_ Score card must be dated, signed, attested and turned 
ly. to the starter at the end of the round. 


MEDICAL 


ASSOCIATION 


HOLLYWOOD 
and 25, 1951 


Voucher for prizes will be awarded at the Association 
dinner. First prize: Orlando Loving Cup (low net score). 
Many other attractive prizes will be awarded. (The last 
winner of the Orlando Loving Cup, Dr. William G. Meri- 
wether of Plant City, is requested to deliver the cup to 
Dr. Lloyd U. Lumpkin, chairman of the golf committee, 
on his arrival at the convention.) 

For additional information contact Dr. Lloyd U. Lump- 
kin, 918 E. Las Olas Boulevard, Ft. Lauderdale. 





ANGLERS 


Deep sea fishing trips will be available. Boats leave 
from the City Pier. Arrangements may be made for all 
day or short trips at nominal charges. 

Reservations should be made well in advance if pos- 
sible. Communicate with Dr. Benjamin F. Hart, 1627 
S. Andrews Avenue, Ft. Lauderdale. 


TRAPSHOOTERS 


Members interested in trapshooting are requested to 
communicate with Dr. S. Elliott Wilson, Chairman of the 
Trapshooting Committee, 380 S. E. 2nd St., Ft. Lauder- 
dale. 

The shoot will consist of 50 targets trap and 50 tar- 
gets skeet and prizes will be awarded for each. The shoot 
will be held at the Broward Gun Club, Naval Air Station, 
Ft. Lauderdale. 





SMOKER (Not Stag) 
Monday, 9:00 p.m. 


Ho.ttywoop Beacu Hoter — CABANAS AND Poor 


Hear ye! Hear ye! The Carnival is open tonight. 
Games and prizes, food, drink, dancing. The greatest show 
on earth. Step right up, ladies and gentlemen. Arrange- 
ments have been made by the Smoker Committee, of which 
Dr. Russell B. Carson is chairman. 

Smoker privileges will be $3.00. You can’t beat it. Get 
your tag before 5:30 p.m. at the Registration Desk in the 
Exhibit Hall. Come one — come all. 





ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Ho.ttywoop Bracn Hote, — Marin Dininc Room 


Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 
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HOTELS 


Ho._i_ywoop BEAcH—HotTEL HEADQUARTERS 


(American Plan) 
Single $14.00 Double $28.00 

American Plan rates at the Hollywood Beach Hotel 

include meals, which are priced as follows: 
Breakfast $1.75 
Luncheon 3.50 
Dinner $75 

Persons not lodging at the headquarters hotel may be 
served meals in the Main Dining Room at the prices 
quoted. Individual meal tickets sold at cashier’s window 
will include 10% to cover gratuities for those who do not 
have rooms in the Headquarters Hotel. 

For your convenience we have arranged with the hotel 
management that there shall be no tipping at any meal. 
A charge of $1.00 per day will be posted to your hotel 
account to provide gratuities for dining room employees. 


OTHER HOTEL ROOMS 
SHELDON 
(100 Boardwalk) 


Rooms 
Rooms 


Single 

Double 
GREAT SOUTHERN 
(Hollywood Blvd.) 

Single Rooms 

Double Rooms 


HUTCHINSON 
(404 N. 17th Ave.) 


Double Rooms 


Jounson House 

(998 S. Federal) 
Single Rooms 5.00 
Double Rooms 


Apartments (per day) 


SEASIDE MANoR 
(Ocean Dr. — Mich. St.) 


Rooms 
Rooms 


Single 
Double 
WINDSOR 
(322 Buchanan St.) 
Rooms 
Rooms 


Single 

Double 
RoyaL PALM 
(1957 Jackson St.) 

Rooms 

Rooms 


Single 
Double 
SurRF 
(300 Boardwalk) 
Single Rooms 
Double Rooms 


MOTELS 


FILSON 
(1753 Jackson St.) 
Rooms...... . 4.00 
: 5. 


Single 
Rooms 00 


Double 
DILLows 

(1831 Plunkett St.) 

Single Rooms el nal $ 3.50 


Double Rooms $ 4.00 
One bedroom apartments .... (weekly) $35.00-40.00 


APARTMENTS 


NEPTUNE 
(2012 N. Surf Rd.) 
Efficiency Apartments (weekly) $75.00 
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MERMAID 
(319 Pierce St.) 


Efficiency Apartments (daily) $ 8.00- 9.0% 


BEACH AND TOWN 
(1010 S. Federal) 
: $ 8.50 


Double Rooms a: 
(daily) $10.00 


Efficiency Apartments ; 


TECHNICAL EXHIBITS 


Technical exhibits will be located in the Great Loung 
of the Hollywood Beach Hotel. The technical exhibits 
have a real scientific value, and physicians who wish to 
keep abreast of the times and be familiar with the lates 
development in drugs and medical appliances should spen 
some time with these exhibits; a surprising amount o 
useful information can be procured in this way. Man 
exhibitors have nothing to sell, the representatives of th: 
firms being there to give the latest information regarding 
their products. Those who have items for sale will gladly 
give information whether there is a purchase or not. Be 
sure to register your name with the various represent- 
atives who are exhibiting. 

The following firms have arranged for exhibits at the 
Hollywood meeting: 


Exhibitor 


Lederle Laboratories Division 
Westinghouse X-Ray Division 
H. G. Fischer & Co. 
Sealy, Incorporated 
G. D. Searle & Co. 
Brayten Pharmaceutical Co. 
The National Drug Company 
Keleket X-Ray of Florida 
Tablerock Laboratories 
C. B. Fleet Co. 
The Coca-Cola Company 
Burroughs-Wellcome & Co., Inc. 
The Upjohn Company 
The Nestlé Co., Inc. 
E. R. Squibb & Sons 
Picker X-Ray Corp. 
Professional Insurance Corp. 
: Camel Cigarettes 
23. Winthrop-Stearns, Inc. 
24. American Optical Company 
25. Chas. Pfizer & Co., Inc. 
26. Pet Milk Company 
27-28. Surgical Equipment Co. 
29. Parco Surgical Supplies 
30. White Laboratories, Inc. 
31. Abbott Laboratories 
32. A. S. Aloe Company 
33. Schering Corporation 
34. Mead Johnson & Company 
35. Ortho Pharmaceutical Corporation 
36. Hoffman-LaRoche, Inc. 
39. The Wm. S. Merrell Company 
40. Amedic Surgical Company 
41. Walker Vitamin Products, Inc. 
42. Wyeth, Incorporated 
43. Ciba Pharmaceutical Products, Inc. 
44. The Borden Company 
45. Anderson Surgical Supply Company 
46. General Electric X-Ray Corp. 
47. Sharp and Dohme, Inc. 
48. Sandoz Pharmaceuticals 
49. M & R Dietetic Laboratories 
50. Holland-Rantos Company 
51-52. Medical Supply Company 
53. Eli Lilly and Company 
54. Medco Products Company 
55. Parke, Davis & Co. 
56. U. S. Vitamin Corp. 
S7. J. A. Majors Company 
62. Carnation Company 
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SCIENTIFIC EXHIBITS 


The scientific exhibits will be located in the Great 
inge of the headquarters hotel. We consider ourselves 
unate to be able to present for your approval the fol- 
ing exhibits: 


F.M.A. Committee on Tuberculosis and Public 
Health. Erasmus B. Hardee, M.D., Vero Beach. 


Florida State Board of Health. Wilson T. Sowder, 
M.D., Jacksonville. 


Wesley W. Wilson, 


Skin Cancer of the Face. 
M.D., Tampa. 


The Fenestration Operation. J. Brown Farrior, 


M.D., Tampa. 


Public Relations, Florida Medical 
Joseph S. Stewart, M.D., Miami. 


Association. 


Percutaneous Cerebral Angiography. Alfred G. 
Levin, M.D., Miami, David Kirsh, M.D., Miami, 
Theodore M. Berman, M.D., Miami Beach, 
Joseph H. Lucinian, M.D., Miami, Richard E. 
Strain, M.D., Miami, and Irwin Perlmutter, 
M.D., Miami. 


Diabetes in Pregnancy. George F. Schmitt, Jr., 


M.D., Miami. 


Foreign Bodies in the Larynx, Tracheobronchial 
Tree and Esophagus. Nathaniel M. Levin, M.D., 
Miami. 

Carcinoma of the Lung. Leffie M. Carlton, Jr., 
M.D., Tampa. 


Florida Academy of General Practice. Henry 


L. Harrell, M.D., Ocala. 


Florida Medical Service (Blue Shield). 
F. Robinson, M.D., Ft. Lauderdale. 


Rhinoplasty. Benjamin G. Pollock, M.D., Miami. 
DeWitt C. Daughtry, 


Leigh 


Surgery of the Esophagus. 
M.D., Miami. 


'INNERS OF THE ORLANDO LOVING CUP 


Che Orlando Loving Cup was donated by the Orange 
inty Medical Society at the Annual Meeting of the 
ida Medical Association in 1931 at Orlando. 
1931—M. A. Lischkoff, Pensacola 
1932—Clarence A. Rudisill, Tampa 
1933—Blackburn W. Lowry, Tampa 
1934—Hayward J. Blackmon, Tampa 
1935—M. A. Lischkoff, Pensacola 
1936—Shaler Richardson, Jacksonville 
1937—-J. R. Chandler, Daytona Beach 
1938—William Y. Sayad, West Palm Beach 
1939—James T. Cowart, Tampa 
940—Lucien B. Dickerson, Clearwater 
941—William C. Roberts, Panama City 
1942—Clarence A. Rudisill, Tampa 
'943—No tournament (war) 

944—No tournament (war) 

945—No tournament (war) 

1946—Walter C. Jones, Miami 

1947—Walter F. Davey, Stuart 

1948—Robert D. Harris, Jr., St. Augustine 
949—Dodge D. Mentzer, Lakeland 
1950—William G. Meriwether, Plant City 


PROGRAM OF ANNUAL MEETING 


CONVENTION COMMITTEES 
CABINET 
Milton N. Camp, Chairman 
Russell B. Carson Robert R. Harriss 
Lloyd U. Lumpkin Dale T. Anstine 
Benjamin F. Hart Curtis H. Sory 


S. Elliott Wilson Julius F. Boettner 
Robert B. McIver 


SMOKER 
Russell B. Carson, Chairman 
Robert J. Patterson 
William D. Wells 


Mark Butler 
Burns A. Dobbins, Jr. 


GOLF 

Lloyd U. Lumpkin, Chairman 
Curtis D. Benton, Jr. Francis D. Pierce 
Henry J. Peavy Randall W. Snow 

ANGLERS 

Benjamin F. Hart, Chairman 
E. Borland Gill Kenneth W. Schenck 
Daniel D. Peschio Alva R. Taylor 

TRAPSHOOTERS 

S. Elliott Wilson, Chairman 
Alfred E. Cronkite Roland F. Fisher 
Robert L. Elliston Donald H. Gahagen 


HOTELS AND RATES 
Robert R. Harriss, Chairman 
Walter J. Glenn, Jr. 
Royle B. Klinkenberg 


Miles J. Bielek 
Fred E. Brammer 


TRANSPORTATION 
Dale T. Anstine, Chairman 
Thomas L. McKee Claus A. Peterson 
Albert A. Parrish Ernest E. Serrano 


WOMAN’S AUXILIARY ADVISORY 
Curtis H. Sory, Chairman 
Garland M. Johnson Thomas L. Roberts, Jr. 
Richard A. Mills Scottie J. Wilson 


FINANCE 
Julius F. Boettner, Chairman 
Norris M. Beasley Thomas F. Huey, Jr. 
Robert E. Blount Raymond M. Price 
ASSOCIATION DINNER 
Robert B. McIver, Chairman 
Herbert E. White David R. Murphey, Jr. 


ALUMNI AND FRATERNITY SUPPERS 
Monday, 6:00 p.m. 


HoL_itywoop Beacn Hoter — Dininc Rooms 


EMORY 
Supper and program 
Northeast Dining Room 
TULANE 
. Supper on the Ocean Terrace 
Program in the Theatre 
GEORGIA 
Supper — Northwest Section 
Main Dining Room 
OTHER A. AND F. SUPPERS 
Contact the Dining Room Head Waiter, J. W. 
McGuire, before 5:00 p.m. Monday for reserva- 
tions in a section of the main dining room 
and give him the approximate number of plates 
to be served. 


6:00 p.m. 
:00 p.m 
:00 p.m. 

6:00 p.m. 


6:00 p.m. 
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MONDAY 


FIRST GENERAL SESSION 
Monday, 9:30 to 9:45 a.m. 


HoLtywoop Beach HoteL — THE Sun Room 

Call to Order, Herbert E. White, President 

Invocation, The Reverend Robert E. Fry, D.D., Pastor, 
Hollywood Presbyterian Church 

Address of Welcome, M. Austin Lovejoy, President, Brow- 
ard County Medical Society 

Announcements 

Adjournment 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Frederick K. Herpel, 
Chairman, West Palm Beach; Hardgrove S. Norris, St. 
Augustine; Jere W, Annis, Lakeland; James L. Borland, 
jacksonville; Carol C. Webb, Pensacola. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the secre- 
tury when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
subject.” 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 9:45 to 11:45 a.m. 


Hottywoop Beacn Hoter — THE SuN Room 

9:45 a.m. “Massive Resection of the Small Intestines, 
with Follow-Up Study of a Case,” Julien C. 
Pate, and Julien C. Pate, Jr., Tampa. 
Discussion: Edward Jelks, Jacksonville 

Walter C. Jones, Miami 

10:15 a.m. “The Use of Tantalum Mesh in the Repair of 
Inguinal Hernias” (2”x2” Slides), Joseph 
Canipelli and Edward Canipelli, Jacksonvilie 

10:45 a.m. “Melanoma and Carcinoid of the Rectum” 
(3 1/4” x 4” Slides), Curtis Rosser, Professor 
of Proctology, Southwestern Foundation 
Schooi of Medicine, Dallas, Texas. 

11:15 a.m. “Treatment of Urinary Frequency in Women,” 
Joseph C. Hayward, Louis M. Orr, II, and 
James B. Glanton, Orlando. 


AMERICAN COLLEGE OF PHYSICIANS 
LUNCHEON 


Monday, 12:30 p.m. 


Hoittywoop Beacu Hoter — Section Marin Dininc Room 
Fellows and Associates are urged to be present. 


SECOND GENERAL SESSION 
Monday, 2:00 p.m. 


Ho.ttywoop Breach Hoter — THE SuN Room 


Call to Order, Herbert E. White, President 

Report of Secretary-Treasurer, Robert B. MclIver, and 
Managing Director, Stewart G. Thompson 

Gavel to First Vice President, Richard A. Mills 

President’s Address, Herbert E. White 

President Resumes Chair 

Introduction, Delegates from other state societies 

New Business 

Announcements 

Adjournment 


SECOND SCIENTIFIC ASSEMBLY 
Monday, 3:30 to 5:30 p.m. 


Hottywoop Beacw Hote, — THE Sun Room 
:30 p.m. “Antibiotics in the Treatment of Urinary Infe: - 
tions” (3 1/4” x4” Slides), Grayson Carrol, 
Associate Professor of Urology, St. Louis Ur:- 
versity, St. Louis, Missouri. 

. “Cerebral Arteriography” (3 4%” x 4” Slide 
Maurice M. Greenfield and Christian Keed., 
Miami. 

. “Endocrine Relationships in Diabetes Mellitus 
and Carbohydrate Metabolism,” Sidney Davii- 
son, Lake Worth. 

. Paper Withdrawn by Essayist. 


ALUMNI AND FRATERNITY SUPPERS 
Monday, 6:00 p.m. 


Hottywoop BeacH Hotet—DiIn1InGc Rooms 


(See page 569) 


SMOKER (Not Stag) 


Monday, 9:00 p.m. 


Hottywoop BracH HoteL — CABANAS AND POOL 

Hear ye! Hear ye! The Carnival is open tonight 
Games and prizes, food, drink, dancing. The greatest show 
on earth. Step right up, ladies and gentlemen. Arrange- 
ments have been made by the Smoker Committee, of 
which Dr. Russell B. Carson is chairman. 

Smoker privileges will be $3.00. You can’t beat it. 
Get your tag before 5:30 p.m. at the Registration Desk 
in the Exhibit Hall. Come one — come all. 


Pool and Cabana Terrace 
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TUESDAY 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:30 a.m. 


Hottywoop Beacu Hoter — THe Sun Room 
elegates assemble at the Credentials Committee table at 
entrance of The Sun Room at 9:00 a.m. to present 
their credentials, fill out attendance cards and receive 
special badges from the Credentials Committee: 
Louis M. Orr, II, Chairman 
John D. Milton 
David R. Murphey, Jr. 
Delegates are to occupy seats in the section designated 
in order that they may be grouped together. Other 
members of the Association and guests are requested to 
occupy scats in another section of the room. 
30 a.m., President White in the Chair 
Number of eligible Delegates present. Report by Louis 
M. Orr, II, Chairman, Credentials Committee 
Motion to seat Delegates if a quorum is present 
\doption of Minutes as published in June 1950 Journal 
Election of one Delegate and one Alternate to A.M.A. 
House of Delegates for two year terms 
Election of a third Delegate and a third Alternate to 
A.M.A. House of Delegates with terms beginning with 
calendar year, 1951. The Terms to be two calendar 
years or such portion thereof as the Association is en- 
titled to a third Delegate. (The Association will be 
entitled to only two delegates if the number of active 
members falls below 2001 by the A.M.A. count.) 
(A.M.A. By-Laws, Chapter I, Sec. 1: “A mem- 
ber of the House of Delegates must have been a 
member of the American Medical Association and 
a Fellow of the Scientific Assembly for at least 
two years next preceding the session of the House 
of Delegates at which he is to serve.’’) 
Reference Committee Personnel announced by President 
Presentation of Resolutions (Resolutions not included in 
House of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of committees 
should be typed in duplicate and placed on the Speak- 
er’s table immediately after they are presented.) 
Reports of Committee Chairmen: 
(To Reference Committee No. 1) 
Scientific Work, Frederick K. Herpe!l 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Frazier J. Payton 
Venereal Disease Control, Wiley M. Sams 
Tuberculosis and Public Health, Erasmus B. Hardee 
Maternal Welfare, E. Frank McCall 
Child Health, Manuel A. Perez 
(To Reference Committee No. 2) 
Conservation of Vision, W. Jerome Knauer 
Legislation and Public Policy, Eugene G. Peek, Sr. 
Medical Education and Hospitals, Vernon A. Lockwood 
Public Relations and State Education Campaign, Jo- 
seph S. Stewart 
Medical Economics, H. Quillian Jones 
State Controlled Medical Institutions, William H. Mc- 
Cullagh 
Representatives to Industrial Council, G. Frederick 
Oetjen 
Grievance, Walter C. Payne 
(To Reference Committee No. 3) 
Board of Governors, Herbert E. White 
Interrelationship, Henry J. Peavy 
Necrology, Joseph Halton 
\dvisory to Woman’s Auxiliary, James L. Anderson 
Councilor Districts and Council, Lloyd J. Netto 
Advisory to Selective Service for Physicians and Allied 
Specialists, J. Rocher Chappell 
Emergency Medical Service, James L. Borland 
v Business 
‘ouncements 
ournment 


\ 


THIRD GENERAL SESSION 
Tuesday, 11:30 a.m. 
Hottywoop Beach Hote, — THE SuN Room 
Call to Order, Herbert E. White, President 
Address (By Invitation), “Surgery of tne Biliary Tract, a 
Personal Experience with Nine Hundred Consecutive 
Cases in Private Practice’ (3 1/4” x4” Slides), Lon 
Grove, Associate Professor of Clinical Surgery, Emory 
University School of Medicine, Atlanta 
Adjournment 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:00 to 4:30 p.m. 
HoLttywoop Beacn Hoter — THe SuN Room 

:09 p.m. “Disabling Conditions of the Cervical Spine’ 
(3 1/4” x 4” Slides), Fred H. Albee, Jr, Orlando. 
Discussion: Eugene L. Jewett, Orlando 

John F. Lovejoy, Jacksonville 
“Medical Care Problems in _ Poliomyelitis’ 
(3 1/4” x 4” Slides), Kenneth S. Landauer, Di- 
rector of Medical Services, The National Foun- 
dation for Infantile Paralysis, New York. 
“Experience in Surgery of the Common Bile 
Duct” (2”x2” Slides), Alpheus T. Kennedy, 
Pensacola. 
“Strokes; Their Diagnosis and Treatment’ 
(2” x2” Slides), Richard E. Strain and Irwin 
Perlmutter, Miami. 
Discussion: Alfred G. Levin, Miami 
Mason Trupp, Tampa 

:CO p.m. “Malignancy During Pregnancy” 

Slides), Henry L. Harrell, Ocala. 


’ 


” 


eas 


REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 
HoL_itywoop Beacn Hote 
The three reference committees will meet on Tuesday 
at 2:30 p.m. in the N. E. Dining Room, S. W. Porch and 
Men’s Card Room. The names of the delegates who have 
been appointed by President White to serve on reference 
committees are listed below: 
1. HEALTH AND EDUCATION 
N. E. DINING ROOM 
Frederick K. Herpel, Chairman 
Warren W. Quillian 
Hardgrove S. Norris 
William C. Roberts 
Turner E. Cato 
PUBLIC POLICY 
S. W. PORCH 
Walter C. Payne, Chairman 
Reuben B. Chrisman, Jr. 
James L. Borland 
Herschel G. Cole 
C. Robert DeArmas 
FINANCE AND ADMINISTRATION 
MEN'S CARD ROOM 
Shaler Richardson, Chairman 
Robert B. McIver 
Homer L. Pearson, Jr. 
Chas. L. Farrington 
Duncan T. McEwan 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
HoLttywoop Bracn Hoter — Main DINING 


Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 


Room 


VOUCHERS FOR PRIZES 
At Association Dinner 
Golf and Other Sports Events 
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WEDNESDAY 


BOARD OF PAST PRESIDENTS 


Wednesday, 8:00 a.m. 
Hottywoop Beacn Hoter — Marin Dininc Room 
Frederick J. Waas, Chairman 
Walter C. Payne, Secretary 
Breakfast 

Election of a Chairman and Secretary 

(According to precedence, Dr. Julius C. Davis will succeed 
the present chairman and Dr. Herbert E. White the present 
secretary.) 


FOURTH SCIENTIFIC ASSEMBLY 
Wednesday, 9:00 to 10:30 a.m. 


Hottywoop Beacu Hote, — THE Sun Room 

9:00 a.m. “Carcinoma of the Prostrate” (2” x 2” Slides), 
Joseph Q. Perry, Pensacola. 
Discussion: E. Clay Shaw, Miami 

9:30a.m. “The Advancing Field of Thoracic Surgery” 
(3 1/4” x4” Slides), DeWitt C. Daughtry, 
Miami. 
Discussion: John Chesney, Miami. 
“Summary of Progress in the General Field of 
Health for the period 1940-1949” (2” x2” 
Slides), Wilson T. Sowder, State Health 
Officer, Florida State Board of Health, Jack- 
sonville. 


SECOND MEETING HOUSE OF DELEGATE 
Wednesday, 10:30 a.m. 
HoLttywoop Beacu Hotet — THE SuN Room 

Delegates sign official attendance cards at 10:00 a.m. at | 
table of Credentials Committee, Louis M. Orr, 
Chairman, John D. Milton and David R. Murph 
Jr., located at entrance to The Sun Room. (No Alt: 
nates are to be seated for Delegates attending yest«r- 
day’s meeting.) 

President White in the Chair, 10:30 a.m. 

Number of eligible Delegates present. Report by Louis ! 
Orr, II, Chairman, Credentials Committee 

Recommendations of Reference Committees: 
No. 1. Health and Education 
Frederick K. Herpel, Chairman 

Public Policy 
Walter C. Payne, Chairman 

Finance and Administration 
Shaler Richardson, Chairman 

Other unfinished business 

Election of Association Officers, 12:00 noon 
President-elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 

Dr. David R. Murphey, Jr., escorted to the Chair as new 
President 

Presentation of Past President’s Button and Certificate of 
Honor to Dr. Herbert E. White by Dr. David Rk. 
Murphey, Jr., President 

Adjournment 


No. 2. 


No. 3. 


SPECIALTY GROUP MEETINGS 
Saturday and Sunday, April 21-22 


On July 25, 1948 the Board of Governors ruled that 
rooms be assigned to the various specialty group societies 
on Sunday, as heretofore, but that the State Association 
is not to furnish projecting lanterns or any of the equip- 
ment necessary for the holding of such meetings. 


THIRD ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 
OFFICERS 
Clarence Bernstein, President 
George F. Hieber, Vice Pres. & 

Pres.-elect a =o St. Petersburg 
Nelson Zivitz, Secy.-Treas ..Miami Beach 
Sunday, April 22 
Hottywoop BeacH Hotet — Sports CENTER 
8:00 p.m. 1. “Allergic Reactions of the Lungs. Its Dif- 
ferent Forms and Diagnosis,” (by invita- 
tion) Jose M. Quintero Fossas, Havana, 

Cuba. 

. “Agglutination Tests for Allergens,” Wil- 

liam H. Gardner, West Palm Beach. 

Open Discussion 

“Allergy from the Otolaryngologist’s View- 
point,” Frederick D. Droege, Sarasota. 
Open Discussion. 

. “Pollen and Spore Survey of the Miami 
Beach District for 1948 and 1949,” Lewis 
Palay, Miami Beach. 

Open Discussion. 


Orlando 


THIRD ANNUAL MEETING 
FLORIDA SOCIETY OF ANESTHESIOLOGISTS 
OFFICERS 
Ralph S. Sappenfield, President 
Harold Carron, President-elect 
John T. Stage, Vice President 
Adelbert F. Schirmer, Secy.-Treas. 
Sunday, April 22 
Ho.ttywoop Breacu Hoter — “A” Dance Stupio 
2:30 p.m. Scientific Meeting 
Business Meeting © 
Election of Officers 


Miami 

me Tampa 
Jacksonvi le 
Orlan:io 


THIRD ANNUAL MEETING 
FLORIDA CHAPTER 
AMERICAN COLLEGE OF CHEST PHYSICIAN | 


OFFICERS 
Arnold S. Anderson, President St. Petersb: r 
Alexander Libow, Secy.-Treas. Miami Be 
Nathaniel M. Levin, Program Chairman : .....Mi 
Sunday, April 22 
Hottywoop Beacu Hotet — Sports CENTER 
10:00 a.m. Business Meeting 
1. “Non-tuberculous Pulmonary Pathol 
Detected on X-Ray Surveys,” Clarence 
Sharp, Jacksonville. 
. “Antibiotics in the Treatment of Tul 
culosis,” Henry C. Sweany, Jacksonvill: 
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3. Classification and Diagnosis of Medias- 
tinal Tumors,” Hawley H. Seiler, Orlando. 

4. “Hemoptysis of Undetermined Origin,” 
Nathaniel M. Levin, Miami. 

5. “Congenital Cysts of the Lung,” DeWitt C. 
Daughtry, Miami. 

Lunch — Main Dining Room 

6. “Cancer of the Lung,” Jack Reiss, George 
L. Baum and Maurice Kovnat, Miami. 

7. X-Ray Round Table Discussion 
M. Jay Flipse, Miami, Moderator 


REGULAR MEETING OF THE FLORIDA 
ASSOCIATION OF 


DERMATOLOGY AND SYPHILOLOGY 


OFFICERS 
Wesley W. Wilson, President 
Lewis Capland, Vice President 
Morris Waisman, Secy.-Treas 


Tampa 
Miami Beach 


Sunday, April 22 
lime and place to be announced 


FIFTH ANNUAL MEETING 
FLORIDA ACADEMY OF GENERAL PRACTICE 


OFFICERS 


r. D. Sandberg, President 

Elmer E. Leitner, President-elect... 
Norris M. Beasley, Vice President 
Vincent P. Corso, Secy.-Treas. 


Sunday, Aprl 22 


Coral Gables 
........ Jacksonville 
....Ft. Lauderdale 
ms Miami 


Hottywoop Beacn Hoter —Sun Room 


2:00 p.m. Scientific Session 
“Sixty Years in the Practice of Medicine,” 
Dr. Andy Hall, Mount Vernon, Illinois, A.M.A. 
General Practitioner of the Year 1949. 

3:00 p.m. Business Session 


SIXTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 


OFFICERS 
lohn M. McDonald, President 
‘erry Bird, Vice President 
orenzo L. Parks, Secy.-Treas. 


Jacksonville 
Apalachicola 
Jacksonville 


Sunday, April 22 
HoLtitywoop Bracu Hoter —S. W. Porcu 


2:00 p.m. Scientific Session 

1. “A Consolidated Screening Survey in Semi- 
nole County,” Malcolm J. Ford, Jackson- 
ville. 
Discussion: Frank L. Quillman, Sanford 

. “Progress in Tuberculosis Control in Flori- 
da,” Clarence M. Sharp, Jacksonville. 
Discussion: Rollin D. Thompson, Lantana 

. “Epidemic Poliomyelitis and the Health 
Officer,’ Ken Landauer, New York, N. Y. 

. “Some Thoughts for a School Health Pro- 
gram,” Godfrey L. Beaumont, Sebring. 
Discussion: Mildred Scott, Jacksonville 
“The Greeks Had a Word for It,” George 
A. Dame, Jacksonville. 

. “Venereal Granulomas in Florida,” Wesley 
W. Wilson, Tampa. 
Discussion: Lorenzo L. Parks, Jacksonville 

. “Alcoholism as a Public Health Program,” 
William G. Hollister, Atlanta, Ga. 


SPECIALTY GROUP MEETINGS 


THIRD ANNUAL MEETING 
FLORIDA HEART ASSOCIATION 


OFFICERS 
Jacksonville 
Orlando 
Lakeland 
Petersburg 


Louie Limbaugh, President 

Elwyn Evans, President-elect 

Jere W. Annis, Vice President 

H. Milton Rogers, Secretary St. 


Sunday, April 22 
Hotitywoop Beacu Hotet — FLAMINGO RooM 


1:30 p.m. Scientific Program 
President’s Address 
“The Electrocardiographic Changes in Pulmo- 
nary Embolism,” David A. Newman, West 
Palm Beach. 
“Catheterization in Congenital Heart Disease,” 
Dale L. Groom, Coral Gables. 
Intermission 
“Practical Medical Aspects of Peripheral Vas- 
cular Disease,” Earl R. Templeton, Miami 
Beach. 
“The Effects of Pernicious 
Blood Flow and Metabolism of the 
Peritz Scheinberg, Miami. 
“Relation of Tonsils to Systemic Disease In- 
cluding Rheumatic Fever and Carditis,” David 
A. Nathan, Miami Beach. 
Dinner — Main Dining Room 
Program to be arranged — THEATRI 


Anemia on the 
Brain,” 


TWELFTH ANNUAL MEETING 


FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 


OFFICERS 
Frank D. Gray, President 
Julius C. Davis, President-elect 
G. Frederick Oetjen, Vice President 
John H. Mitchell, Secy.-Treas. 


Orlando 
Quincy 
Jacksonville 
Jacksonville 


Sunday, April 22 
HoL_Ltywoop Beacu Hore. 
4:30 p.m. President’s Address 

“Internal Fixation of Fractures of the Long 
Bones” (By invitation), Julian K. Quattle- 
baum, Chief Surgeon of Oglethorpe Sanatorium, 
Savannah, Ga. 

Round Table Discussion 

Business Meeting and Election of Officers 


THEATRE 


SIXTH ANNUAL MEETING 
FLORIDA MEDICAL SERVICE CORPORATION 


OFFICERS 
Leigh F. Robinson, President 
Walter C. Jones, 1st Vice President 
Mother Loretta Mary, 2nd Vice President 
Frederick J. Waas, Treasurer Jacksonville 
Samuel M. Day, Jr., Asst. Treasurer Jacksonville 
Herbert E. White, Secretary St. Augustine 


Sunday, April 22 
Hoittywoop Beacn Hoter —N. E. Dininc Room 


Ft. Lauderdale 
Miami 
Tampa 


10:00 a.m. Dr. Robinson presiding 








SPECIALTY GROUP MEETINGS 


FIFTH ANNUAL MEETING 


FLORIDA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 
OFFICERS 
James L. Anderson, President... 
Samuel G. Hibbs, Vice President 
William H. McCullagh, Secy.-Treas. 
Sunday, April 22 
Hoittywoop Beacu Hotet — Stock Brokers’ Room 
4:00 p.m. Scientific Session 
1. “The Status of Prefrontal Lobotomy with 
Case Reports,” Samuel G. Hibbs, J. Robert 
Campbell, Ernest R. Bourkard, Tampa. 
2. “Electroencephalography in Neuro-Psychi- 
atric Practice,’ Bernard Goodman, Miami 
Business Meeting and Election of Officers 


.......Jacksonville 


FOURTH ANNUAL MEETING 


FLORIDA OBSTETRIC AND GYNECOLOGIC 
SOCIETY 


OFFICERS 
Robert T. Spicer, President............. Bute 
William C. Thomas, Sr., President-elect 
Dorothy D. Brame, Secy.-Treas. 
Sunday, April 22 
Hottywoop Beacn Hoter —N. E. Dintnc Room 
2:00 p.m. Business Session— Election of Officers 
Round Table Discussion, Hervey C. Williamson, 
Associate Professor Clinical Obstetrics and 


‘ Miami 
....Gainesville 
Orlando 


Gynecology, Cornell University, New York, 
leader. 

7:00 p.m. Dinner — Main Dining Room 

8:00 p.m. Scientific Session, 


Hervey C. Williamson, guest speaker 


TWELTH ANNUAL MEETING 


FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 
R. Renfro Duke, President 
Charles C. Grace, Vice President 
Carl S. McLemore, Secy.-Treas. 


Sunday, April 22 
Hotitywoop Beacn Hote, — THEATRE 
10:00 a.m. Scientific Session 

1. President’s Address: “Report of a Case of 
Stevens-Johnson’s Disease,” R. Renfro 
Duke, Tampa. 

. “Diseases of the Parotid Gland,” G. Dekle 
Taylor, Jacksonville. 

Discussion: Walter T. Hotchkiss, 
Beach 
Charles C. Grace, St. Augustine 
3. “Absorbable Post-Placed Sutures in Cata- 
ract Surgery,” Joseph W. Taylor, Jr., 
Tampa. 
Discussion: Joseph W. Taylor, Sr., Tampa 
Charles W. Boyd, Jacksonville 
Business Meeting 
Annual Report of Florida Council for the Blind, 
Mr. Harry E. Simmons, Executive Director, 
Tampa. 
Presentation of Vocational Rehabilitation 
Program of Bucco-Esophageal Speech, W. J. 
Miller. 
Scientific Session 
1. “Contractures and Hypertrophies of Extra- 
ocular Muscles,” (by invitation), Jack S. 
Guyton, Baltimore. 

. “The Management of Early Malignancies 
of the Larynx,” (by invitation), Francis E. 
LeJeune, New Orleans. 

Election of Officers 


Tampa 
St. Augustine 
Orlando 


Miami 
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FIFTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 


OFFICERS 
Chas. L. Farrington, President 
John F. Lovejoy, Vice President..... 
Herschel G. Cole, Secy.-Treas.... Ss 
Sunday, April 22 

Hottywoop Breach Hotet—CasaNaA Room 

2:00 p.m. Business Meeting 
Election of Officers 


St. Petersburg 
.... Jacksonville 
Tampa 


NINTH ANNUAL MEETING 
FLORIDA PATHOLOGICAL SOCIETY 


OFFICERS 
Nelson A. Murray, President 
Ira C. Evans, Vice President 
Gretchen V. Squires, Secy.-Treas 
Sunday, April 22 
Hoittywoop Beacw Hoter — Pusticity OFFICE 
9:00 a.m. General Business Session 
Election of New Members 
Election of Officers 
2:00 p.m. General Session 
8:00 p.m. Technical Problems 


...... Jacksonville 
St. Petersburg 
Pensacola 


THIRTEENTH ANNUAL MEETING 
FLORIDA STATE PEDIATRIC ASSOCIATION 


OFFICERS 
Edgar E. Hitchcock, President 
Lewis T. Corum, Vice President 
Charlotte C. Maguire, Secy.-Treas. 
Sunday, April 22 
HoLtLtywoop Breacuw Hoter — MEn’s Carp Room 
2:00 p.m. Clinical Pediatric Lecture, Ralph Platou, New 
Orleans 
4:00 p.m. Case Presentations by members to be selected 
Business Meeting 
8:00 p.m. Kodachrome slides of clinical value, Ralph 
Platou, New Orleans 


Orlando 
Tampa 
Orlando 


FOURTH ANNUAL MEETING 
FLORIDA PROCTOLOGIC SOCIETY 


OFFICERS 
Edward C. Watt, President 
Charles E. Hebard, Vice President 
George Williams, Jr., Secy.-Treas. 
Sunday, April 22 
Hottywoop Beacu Hotet —“B” Dance StupI0 
4:00 p.m. Business Meeting 
8:00 p.m. Scientific Session 
1. “Treatment of Ulcerative Colitis with 
ACTH; Case Report,” Sol Selevan, Miami 
Beach. 
2. “Chemical Stricture of the Rectum, with 
Case Report,” George Williams, Jr. Miami 
3. “Management of Colostomy,” (by invita- 
tion), Curtice Rosser, Dallas, Texas. 


Jacksonville 
Tampa 
Miami 


TWENTIETH ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
Floyd K. Hurt, President 
John J. McGuire, Vice President 
Thomas H. Lipscomb, Secy.-Treas. 
Saturday, April 21 
Hottywoop Beacw Hortret — THEATRE 
3:00 p.m. Round Table Discussion — Diagnosis 
8:00 p.m. Round Table Discussion — Therapy 
Sunday, April 22 
Hottywoop BeacH Hoter — MeEn’s Carp Room 
9:00 a.m. Business Session and Election of Officers 


Jacksonville 
Pensacola 
Jacksonville 
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FOURTH ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
Alvin L. Mills, President 
Lee Sharp, President-elect 
George H. Putnam, Secy.-Treas. 


Sunday, April 22 

HoLttywoop Beacu HoteL — Tue Sun Room 

p.m. “Urea Splitting Organisms in the Formation 
of Urinary Calculi” (by invitation), Grayson 
Carroll, St. Louis, Missouri. 
“Pyelographic Clinic,” Grayson Carroll, St. 
Louis, Moderator 
Business Meeting 
Election of Officers 


St. Petersburg 
Pensacola 
Gainesville 


TWENTY-FOURTH ANNUAL MEETING 
WOMAN'S AUXILIARY 
CONVENTION COMMITTEE 
Mrs. Oden A. Schaeffer, Chairman 


Mrs. Herbert W. Virgin, Jr Mrs.Donald F. Marion 
Mrs. C. Russell Morgan, Jr. Mrs. Arthur B. Connor 


REGISTRATION 


East End of the Exhibit Hall 

The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday and 
Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 8:30 
i.m. to 1:00 p.m. Auxiliary members and guests will be 
required to register and obtain their identification badges 
before attending any of the functions. Doctors’ wives are 
invited to attend all activities of the Auxiliary. 

There is no fee for registration. Printed programs 
may be obtained at the Registration Desk. 

Pay $3.00 for Smoker privileges at the Registration 
Desk and obtain your receipt tag which is to be shown at 
the Cabafas and Pool at 9:00 p.m. Monday and worn 
‘throughout the evening. 


ANNUAL PROGRAM 


Sunday, April 22 
HoLtywoop Beacn Hote, —Lapies’ Carp Room 
30 p.m. Executive Board Meeting 

Hottywoop Beacu Hotet — FLAMInco Room 
30 p.m. Special Entertainment 
(Doctors also cordially invited) 
Monday, April 23 
HoLtitywoop Beacu HoteL — THEATRE 

30 a.m. General Auxiliary Session 
Hottywoop Beach Hotet—N. E. Drinc Room 


:30 p.m. Annual Luncheon honoring Mrs. Arthur Her- 
old, President of the Auxiliary to the American 
Medical Association and Mrs. L. P. Thompson, 
President of the Auxiliary to the Southern 
Medical Association. 
Speaker — Dr. Homer L. Pearson, Jr. 
Special Guests—Dr. and Mrs. Herbert E. 
White, Dr. and Mrs. David R. Murphey, Jr. 
:30-5:00 p.m. Sight seeing and shopping tours arranged 
for those who wish — sign at information desk 
in hotel lobby. 


Tuesday, April 24 
Hottywoop Beacu Hoter — Lapres’ Carp Room 
30 a.m. Post Convention Executive Board Meeting 


WOMAN’S AUXILIARY MEETING 575 


Advertisement 





= orn 
~e} From where I sit 
L £. » 


4y Joe Marsh 





Slim and His 
“Ali Species” 


Slim Baker, who’s always doing 
something crazy, had a lot of people 
smiling last week all because his entry 
won a blue ribbon in the Women’s 
Club Annual Pet Show. 

Seems as though Slim saw a strange- 
colored alley cat with no tail and 
brought it home. He washed, combed, 
and brushed it and put a collar on the 
cat with a card reading “‘Ali Species.” 
Then he enters it in the show. 

Hanged if the ladies didn’t think it 
was some rare kind of cat and gave 
it a special award! When one of them 
asked Slim where she could get one 
like it, he said, ‘It’s all yours, M’am 
—I can pick up an ‘Alley Cat’ any 
time I want to!” 

From where I sit, some of us are 
often easily “‘taken in”? on someone 
else’s say-so. Whether awarding prizes, 
passing judgment on how a man 
should follow his profession, or ques- 
tioning our neighbor’s preference for 
a glass of beer—let’s take a look from 
stem to stern before making any final 
decision on the matter. 


Gee Wansk 





Copyright, 1951, United States Brewers Foundation 
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Lon Grove, M.D., Guest SPEAKER 


A native of Alabama, Dr. Lon Grove was born at Panola in 1890. He received his medical degree from 
the University of Alabama School of Medicine in 1912, and through the years has engaged in postgraduate studies 
at the University of Pennsylvania School of Medicine and other leading medical centers in this country and Europe. 

Soon after finishing his hospital training, Dr. Grove entered military service and was first stationed at Walter 
Reed Hospital in Washington, D. C. Later he served at Red Cross Hospital No. 1 in Neuilly, France, and then 
became Chief of the Surgical Division, United States Base Hospital No. 202 at Orléans, France, with the rank of 
major. At the close of World War I, in October 1918 he was decorated by the French government for distinguish- 
ed service to France. 

Upon returning to the United States, Dr. Grove joined the teaching staff of Columbia University College of 
Physicians and Surgeons. Since November 1919 he has engaged in the practice of surgery in Atlanta, Ga., spe- 
cializing in abdominal surgery. He is attending surgeon at Emory University Hospital, Chief of Surgery at Henriet- 
ta Egleston Memorial Hospital for Children and on the staff of several other Atlanta hospitals. 

This eminent surgeon has for many years been a member of the faculty of Emory University School of Medi- 
cine, where he is now Associate Professor of Clinical Surgery. He is permanently identified at Emory University 
by his portrait, painted by Robert Brackman and presented by friends, which hangs in the main lobby of Emory 
University Hospital. The Atlanta press heralds him as “an important influence in establishing Emory University 
on the high pinnacle it occupies today” and lauds him “not only for his skill and greatness as a surgeon, but for his 
modesty, simplicity, understanding and greatness as a human being.” 

A member of the Founders Group of the American Board of Surgery, Dr. Grove is a member of the Southern 
Surgical Association and also holds a life membership in the American College of Surgeons. He is a member of 
numerous other medical organizations and is a frequent contributor to several national surgical publications. 
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Seventy-Seventh Annual Meeting 


Luxurious Hollywood Beach Hotel will again 
completely house the activities of the Florida 
Medical Association during its Seventy-seventh 
annual meeting, April 23-25. The hotel will pro- 
vide transportation to its golf course for the mem- 
bers participating in the handicap tournament. 
The ideally designed Sun Room will be the scene 
of the three General Sessions, four Scientific As- 
semblies and the two meetings of the House of 
Delegates. The complete program is published in 
preceding pages of this number of The Journal. 

This year will see eighteen specialty groups 
convening during the weekend preceding the open- 
ing of the Association’s meeting. All groups will 
hold one or more sessions on Sunday. One spe- 
cialty society is scheduled for Saturday as well. 
Each group has been assigned a meeting room of 
such size as will be adequate for the attendance 
inticipated. The program for each of these groups 
ippears in this issue. 

Dr. Frederick K. Herpel, chairman of the Asso- 
iation’s Committee on Scientific Work, together 
vith the members of his committee, Drs. Hard- 
‘rove S. Norris, Jere W. Annis, James L. Borland 
ind Carol C. Webb, has prepared the program for 
the scientific assemblies. This year there will be 
our scientific assembly meetings, one each on 
\londay forenoon and afternoon and on Tuesday 
‘fternoon and Wednesday morning. Many of the 
‘pecialty societies will be represented on the Asso- 
iation’s scientific program by out-of-state speak- 


ers who will have previously addressed specialty 
groups. 


Dr. Russell B. Carson, chairman of the Smoker 
Committee and the members of his committee, 
Drs. Mark Butler, Burns A. Dobbins, Jr., Robert 
J. Patterson and William D. Wells, have com- 
pleted arrangements for the annual Smoker on 
Monday night, April 23. A carnival atmosphere 
will predominate in the tropical outdoors of the 
Cabanas and Pool. Another event of the same 
evening at 6:00 p.m. will be the Alumni and Fra- 
ternity Suppers in the hotel dining rooms. 

The annual dinner of the Association is sched- 
uled for Tuesday night at the hotel. In addition 
to participating in these social events featured 
annually, the members and their guests will have 
opportunity for diversified entertainment and rec- 
reation which will include golf, trap shooting, 
ocean and pool bathing, fishing and sea or shore 
exploratory excursions. 


The Great Lounge of the hotel overlooking the 
ocean has been given over to the scientific and 
technical exhibits. Scientific exhibits will present 
a wealth of information of value to specialists and 
general practitioners alike. The numerous techni- 
cal exhibitis will invite careful inspection. At- 
tendants will be on hand at each booth to answer 
questions on the latest developments in equipment, 
drugs and other products displayed by the exhibit- 
ing firms. 
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Notice to Delegates and Committee 
Chairmen 


The House of Delegates will hold its first 1951 
meeting on Tuesday, April 24, at 9:30 a.m. in the 
Sun Room of the Hollywood Beach Hotel. The 
delegates are requested to assemble at the Creden- 
tials Committee table at 9:00 a.m. to present their 
credentials, fill out attendance cards and receive 


special badges. This table will be located at the 


entrance to the Sun Room. Delegates are to oc- 
cupy seats in the designated section in order that 
they may be grouped together. Other members of 
the Association and guest doctors are requested to 
occupy seats in another section of the room. 


Chairmen of standing committees are urgently 
requested to be present on time so that their re- 
ports may be presented as scheduled in the official 
program, which is published in this issue of The 
Journal. Resolutions not included in the House 
of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of commit- 
tees should be typed in duplicate and placed on 
the Speaker’s table immediately after they are pre- 
sented. 


It is highly important that delegates and com- 
mittee chairmen note the time, the date and the 
place of this first meeting of the House of Dele- 
gates. Register at 9:00 a.m. and convene at 9:30 
a.m., Tuesday, April 24, in the Sun Room of the 
Hollywood Beach Hotel. 


The second meeting of the House of Delegates 
will be held Wednesday, April 25, at 10:30 a.m. 
Delegates are required to fill out attendance cards 
for this meeting at 10:00 a.m. at the entrance to 
the Sun Room. These cards are the delegates’ of- 
ficial attendance records. The By-Laws prohibit 
an alternate from serving for any delegate who 
was seated at the first meeting of the House. 

At 12:00 noon on Wednesday, at this second 
meeting of the House, the election of officers of 
the Association for the ensuing year will take 
place. 





This Journal contains the complete 
program for the Seventy-Seventh 
Annual Meeting at Hollywood — 
April 22-25. 
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American Medical Education Foundation 
The recent action of the Board of Trustees of 


the American Medical Association in appropriating 
$500,000 as the initial contribution to an annual 
fund to be raised by the medical profession to 
assist the medical schools of this country has prop- 
erly received wide acclaim. It has now been an- 
nounced that the American Medical Education 
Foundation has been established as a not-for-prof- 
it corporation to receive and distribute contribu- 
tions to the fund from individual members of the 
medical profession and from friends of the profes- 
sion. The distribution of the funds to all ap- 
proved medical schools will be handled by an 11 
man board of directors selected from the Board of 
Trustees, officers and Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation. 

This constructive and important step to thwart 
the dangers inherent in increasing federal financ- 
ing of education is not only laudable but most 
timely. “There is growing public awareness,” de- 
clared Dr. Louis H. Bauer, Chairman of the Board 
of Trustees, ‘that federal subsidy has come to be 
a burden, not a bounty, for it is bringing intoler- 
able increases in taxation, and is dangerously in- 
creasing federal controls over our institutions and 
the lives of our people.” Actually, who provides 
the “gifts” of federal money? The taxpayer, of 
course. They are, then, not gifts at all. And what 
price “gifts” to the recipients? They pay for them 
with their independence; according as they accept, 
they sell out to a horde of eager, arrogant federal 
bureaucrats. 

The alternative? Private enterprise must fi- 
nance the medical schools of this country if they 
are to remain free and unfettered by the govern- 
mental subsidy snare. In its patriotic effort to 
lead the way, the American Medical Education 
Foundation will need the help of all believers in 
free enterprise within the profession and many 
more outside its ranks. The money must come, 
not from millionaires who have all but vanished, 
but from the middle income group — men who 
believe in the American way of life and are willing 
to pay for what they profess. 

Accordingly, the members of the medical pro- 
fession, first of all, are counted upon to contribute 
promptly and generously to this new undertaking. 
Each physician is urged to consider an annual con- 
tribution of $100. Many will wish to give more; 
some will consider this amount beyond their means, 
but will desire to contribute according to their 
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ibility. All must realize, however, that substantial 
:mounts on a yearly basis, not mere token contri- 
yutions, will be required to meet this challenge and 
neasure up to the opportunity offered. 

Rising costs, inflation, fewer large individual 
yenefactions and reduced income from endowments 
1ave placed the medical schools in need of immedi- 
ite assistance. It is highly desirous, therefore, 
that the first annual disbursement of funds be 
nade this spring. The key to success in this fund- 
aising campaign rests with the state and county 
nedical societies. Stimulation from these levels 
must reach out at once to the physicians in every 
city, town and village. 

It is important to remember that there are no 
strings attached to the aid granted from this fund 
io the 79 approved medical schools throughout the 
nation. Each schoo! will be free to determine how 
it best can use its share to further the basic train- 
ing of its students. It is likewise important — ex- 
ceedingly so — to remember that failure to raise 
enough to remedy adequately the plight of these 
hard-pressed schools would be meat and drink to 

urrent purveyors of political and social nostrums 
who would pervert medical education into an in- 


trument for the advancement of state medicine. 


March Anniversaries 
Marcu 1. Moses, the father of public health 
nd hygiene, is thought to have been born on 
larch 1, 1560 and to have died on March 1, 1480 
}.C. The Jews were distinguished among the na- 
ions of that day for their belief in and practice of 


ublic hygiene. 


Their regulations dealt with 


‘prosy, isolation of the sick, time of burial, lo- 
ition of cemeteries, marriage, and bathing. Moses 
iade sanitary regulations governing slaughter of 
nimals and preparation of food. 

Marcu 3. Fritz Schaudinn first demonstrated 
reponema pallidum to his co-workers at the Im- 
‘rial Board of Health in Berlin on March 3, 1905. 
chaudinn’s extraordinary skill in protozoologic 
echnic paved the way for Metchnikoff and 


hrlich and for the eventual conquest of syphilis. 
Marcu 10. Marcello Malpighi, born March 
J, 1628, was the first to study tissues with the 
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microscope. Malpighi deserves to be known as 
the founder of histology and descriptive embry- 
ology. Biographic studies indicate that he was 
gentle, gracious and lovable. 

Marcu 15. Pierre Curie was born on March 
15, 1859. His collaboration as a physicist with 
his wife Marie, a chemist, and the resulting dis- 
covery of radium make a thrilling story which has 
been popularized by their daughter, Eve. 

Marcu 18. Lady Mary Wortley Montague, 
the first prominent English citizen to sponsor inoc- 
ulation against smallpox, had her son inoculated 
on March 18, 1718. Lady Mary learned of inoc- 
ulation in the Near East, where it was used to 
preserve the beauty of Circassian girls who were 
sold into slavery. 

Marcu 24. On March 24, 1882, Robert Koch 
read a paper entitled “Etiology of Tuberculosis” 
before the Berlin Physiological Society. That 
paper, so convincing that even the great patholo- 
gist Virchow did not venture to discuss it, is re- 
cognized today as the foundation upon which rests 
the modern treatment and prevention of tuber- 
culosis. Koch said, “I came upon regions where 
gold was still lying by the wayside.” Koch’s 
motto was “Never be idle.” 

Marcu 30. Crawford W. Long first used ether 
anesthesia on March 30, 1842, in Jackson County, 
Georgia. Mementoes and evidence of his priority 
over Morton in ether anesthesia are in the posses- 
sion of Long’s alma mater, the University of Penn- 
sylvania School of Medicine. 


Parathion Poisoning 

The use of the insecticide parathion (0,0-di- 
ethyl o-p-nitrophenyl thiophosphate) increased 
materially in Florida citrus groves in 1950, and 
additional increases in its use are anticipated dur- 
ing the 1951 growing season. While complete re- 
cords were impossible to obtain in 1950, incom- 
plete data suggested that as many as 50 cases of 
parathion poisoning may have occurred. In addi- 
tion to these, a number of individuals thought 
they were poisoned, but careful examination re- 
vealed that such was not the case. 

Since the parathion spray season is starting in 
Florida, it seems advisable to emphasize some facts 
involved. Parathion poisoning is characterized by 
a reduction of cholinesterase. The most common 
symptoms noted in 1950 were nausea, general 
muscular weakness, tightness in the chest, and con- 
tracted pupils. Atropine is specific for treatment. 








582 


In severe cases oxygen therapy and even artificial 
respiration are indicated. 

Pre-employment examinations have been rec- 
ommended for men who will handle parathion. 
Such examinations require at least 5 cc. of hep- 
arinized blood and should include blood protein, 
red blood cell and plasma cholinesterase, and 
hemoglobin tests. If any of these are found to be 
below normal, it should be considered as predis- 
posing the individual to parathion poisoning. It is 
advisable that cholinesterase tests be used as a 
means of positive diagnosis of parathion poisoning. 


Florida Society Of Ophthalmology And 
Otolaryngology Holds Midwinter Meeting 

The fourth midwinter meeting of the Florida 
Society of Ophthalmology and Otolaryngology was 
held at the San Souci Hotel in Miami Beach on 
Jan. 17, 1951. There was a record attendance of 
approximately 200. In addition to a fair repre- 
sentation of the membership, there were present 
many distinguished guests from over the nation 
who were attending the Midwinter Seminar of 
Ophthalmology and Otolaryngology and the South- 
ern Section of the American Laryngological, 
Rhinological and Otological Society, meeting con- 
currently in the same hotel. 

When the scientific session convened at 8 p. m., 
the members and guests were welcomed by Dr. 
R. Renfro Duke of Tampa, President. The guest 
speakers were Dr. George Shambaugh of Chicago, 
whose subject was “The Fenestration Operation,” 
and Dr. Conrad Berens of New York, who spoke 
on “Experiences with ACTH and Cortisone in 
Ophthalmology.” 

During the evening Dr. Heinrich Kobri.k’s 
remarkable sound motion picture, entitled “ The 
Inner Ear,” was shown. 

In accord with the custom of the Society, Dr. 
Duke presented to Dr. W. Jerome Knauer of 
Jacksonville, immediate past president, a past pres- 
ident’s key. 

Prior to the meeting, at the cocktail hour, the 
Society and the Seminar were joint hosts to the 
many visiting physicians and their wives. 

This midwinter meeting of the Society, held 
each January in Miami Beach while the Seminar 
is in session there, should draw a much larger at- 
tendance from the membership next year and from 
year to year as the members come to appreciate 
more and more the value of the opportunities 
afforded. 
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Fifth Midwinter Seminar In 
Ophthalmology And Otolaryngology 


Physicians from 30 states and 3 foreign coun- 
tries attended the fifth annual Midwinter Seminar 
in Ophthalmology and Otolaryngology, held in 
Miami Beach the week of Jan. 15, 1951. Among 
the 178 registrants were distinguished represent- 
atives of the two specialties from various sections 
of the country. The Seminar, sponsored by the 
Graduate School of Medicine of the University of 
Florida, meets each January in Miami Beach and 
was held this winter in the new San Souci Hotel. 

The faculty was chosen from eminent special- 


ists in their respective fields. Lectures on Oto- 


laryngology were presented the first three days by 


Drs. Louis Clerf, Philadelphia; Gordon Hoople, 
Syracuse; D. M. Lierle, Iowa City; Benjamin 
Spector, Boston; and George Shambaugh, Chicago. 
Famous ophthalmologists lecturing on the last 
three days were Drs. Conrad Berens, New York; 
Ramon Castroviejo, New York; Jack Guyton, 
Baltimore; Harold Scheie, Philadelphia; and Ed- 
mund Spaeth, Philadelphia. 

This yearly Seminar has deservedly won na- 
tional recognition and wide acclaim. It affords 
Florida ophthalmologists and otolaryngologists an 
unsurpassed opportunity for graduate training 
within the bounds of their home state. 


Crossroads Cancer Seminars Announced 


The Florida Division of the American Cancer 
Society, the Florida State Board of Health, and 
the Department of Medicine of the Graduate 
School of the University of Florida announce that 
Crossroads Cancer Seminars will be held through- 
out the state in March and April. 

The lectures will be given in the northern part 
of the state early in March and in the middle and 
southern parts early in April. The schedule of 
dates and places follows: 

March 6, Tuesday —San Carlos Hotel 

Pensacola 

, Wednesday — Health Department 
Building, Panama 
City 

, Thursday — Memorial 

Tallahassee 
— Blanche Hotel, Lak: 

City 


March 


March Hospital 


March 9, Friday 
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April 3, Tuesday — Ocala 
April 4, Wednesday — Nurses Educational 
Building, Orlando 
—Sebring Hotel, 
bring 
— Fort Myers 


April 5, Thursday Se- 


April 6, Friday 


The program in each city will begin at 2 p.m. 
There will be an afternoon and an evening session. 
The group will meet for dinner if it is the desire 
o! the local medical society. No tuition fee will 
be charged. 

The lectures in the northern part of the state 
in March will be given by Dr. Sam A. Wilkins, 
Jr., Associate Professor of Surgery and associated 
with the Winship Clinic for the treatment of malig- 
nant diseases, Emory University School of Medi- 
cine, Emory, Ga. The lectures in middle and 
southern Florida will be delivered in April by Dr. 
Ralph R. Braund, Professor of Oncology-Surgery, 
University of Tennessee College of Medicine, 
Memphis, Tenn., who was formerly of Memorial 
Hospital, New York City. 

This is the second year the Crossroads Cancer 
Seminars have been offered. This type of grad- 
uate education on the subject of cancer is present- 
e this year in supplement to the Seminar held 
last year in Jacksonville and the year before in 
Miami. Graduate training of this nature in diverse 
lo-ations is offered in the hope that every physi- 
cin will have an opportunity to attend. 

T. Z. Cason, M.D., Director, 
Department of Medicine 
Ashbel C. Williams, M.D., President, 
Florida Division, American Cancer Society 
Wilson T..Sowder, M.D., State Health Officer 
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Anniversaries 


In this issue of The Journal there appears edi- 
ally the second in a series of anniversaries of 
rest to physicians. It is the purpose of the 
tors to continue these historical reminders from 
ith to month throughout the year in the hope 
t! t they will offer inspiration, spur incentive and 


fo ‘er pride in a noble profession. 


EDITORIALS AND COMMENTARIES 


Report of Delegates to A.M.A. 
Cleveland, Dec. 5-8, 1950 


The House of Delegates was called to order at 
10:00 a.m. by the Speaker, Dr. F. F. Borzell of 
Philadelphia. The Credentials Committee report- 
ed that of the one hundred ninety-eight eligible 
delegates, one hundred ninety-five were present. 
This is a record attendance. 

The first order of business was the selection of 
the General Practitioner of the Year. Three men 
were nominated by the Board of Trustees: Dr. 
Jim Camp, Pecos, Texas; Dr. Dean Sherwood 
Luce, Canton, Massachusetts, and Dr. John Wil- 
liam Strange, Loogootee, Indiana. Dr. Luce was 
elected. 

We then heard addresses by the Speaker of the 
House and by the President, Dr. Elmer L. Hender- 
The President’s address was in the form of 


son. 
a report and it was brief, concise and factual. His 


statement regarding the value of our advertising 
campaign, which marked the first time in the his- 
tory of the United States that any business, profes- 
sion or industry under government attack had been 
successful in rallying nationwide advertising sup- 
port from thousands of unrelated groups, com- 
panies and individuals, was encouraging to the 
Members of the House. He also called the elec- 
tion results in November “heartening and reassur- 
ing.” He called for all members of the profession 
to continue in the good work they had begun. 

Practically all of the reports of the various of- 
ficers and committees of the Association were in 
the form of progress reports. 

Considerable satisfaction was expressed in the 
substantial expansion of the Washington office 
and it was particularly commended for the inter- 
esting style used in the Bulletin and Capitol 
Clinic. It has played an important role in re- 
viewing legislation, supplying materials to mem- 
bers of Congress and also arranging for hearings 
on matters of interest to the medical profession. 
An interesting observation is that not one single 
bill opposed by American medicine was passed 
into law by the 81st Congress. 

The Department of Public Relations has shown 
considerable increase in its activities during the 
past year, which was made evident by the fact that 
we had such excellent coverage by the press at the 
meeting in San Francisco and at the World Medi- 
cal Association Meeting in New York. 
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The following recommendations on National 
Emergency Medical Service were adopted: (1) 
that each of the state and territorial associations 
seek adequate representation on Civil Defense Ad- 
visory Committees at all levels of government; (2) 
that the American Medical Association request 
appointment of an advisory committee of civilian 
physicians in the new Civil Defense Administra- 
tion; (3) that a copy of the report of the Council 
on National Emergency Medical Service be sent to 
secretaries of state and territorial associations and 
to the chairman of the Emergency Medical Serv- 
ice Committee in each state; (4) that the two 
remaining constituent associations without an 
Emergency Medical Service Committee be urged 
to appoint such committees without delay (All 
other constituent associations have such commit- 
tees, but many are without complete programs) ; 
(5) that the Council on National Emergency 
Medical Service and the Committee on Blood 
Banks have some appropriate space in The Journal 
of the American Medical Association, so that in- 
formation regarding the actions and recommend- 
ations of their respective committees be brought to 
the attention of our members and the various 
Emergency Medical Service Committees as 
promptly as possible. 

In formulating any plan for emergency medi- 
cal service, consideration should be given to sever- 
al factors: (1) Economical use of medical man- 
power by establishing and maintaining a proper 
balance between military and civilian needs; (2) 
Provision for rotation of doctors in the armed 
services so as to equalize the burden on individuals 
and disrupt as little as possible the teaching facul- 
ties and thus allow for a continuous progression of 
trained specialists and practitioners into the active 
professions; (3) Flow of properly trained students 
into the medical schools continued at the present 
or a higher level; (4) Postgraduate instruction 
maintained or increased so as to provide the num- 
ber of doctors required not only in the specialties 
but in general practice. 

The Board of Trustees appointed a Committee 
to confer with the Board of Regents of the Ameri- 
can College of Surgeons, representatives of the 
American Hospital Association and the American 
College of Physicians with the view of arriving at 
a Satisfactory solution to the problem of hospital 
Standardization. At the last meeting of the joint 
committee it was suggested to establish a joint 
commission on hospital standardization to be com- 
posed of eighteen members representing the four 
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organizations. A rough draft of a proposed cor 


stitution and by-laws was then prepared and 
copy of it has just been given to the Board « 
Trustees for study. Negotiations are still goir 
on and much progress has been made and ever 
effort is being made to reach satisfactory arrang: 
ments on this important question. 


The House of Delegates has endorsed the ide 
of a national blood procurement program under 
the auspices of the American National Red Cross. 
As problems have arisen, the Red Cross has at di'- 
ferent times expressed a desire to solve them an:| 
has made specific agreements with the American 
Medical Association. In these agreements the 
Red Cross accepted liaison with the American 
Medical Association through the Committee on 
Blood Banks. It has been agreed that, to insure 
safety to recipients, the responsibility for tech 
nical details must rest on properly trained person 
nel under the control of local or state medical so 
cieties, and that local control must be exercised 
by the county medical society, which should be the 
initial contact in the contemplation of inaugur 
ation of a new blood bank. No publicity or news 
releases are to be issued except by mutual consent 
of the local county medical society and the local 
chapter of the Red Cross. Differences of opinion 
in establishment or operation of a blood bank in 
either administrative or technical detail are to be 
arbitrated at state levels by joint committees from 
the state medical society and the Red Cross. It 
has been generally agreed that the principle of 
blood replacement by the patient, his family, his 
friends or his organizations is sound, and inte: 
bank exchange of blood on a unit for unit basis 
should be encouraged. 

On July 11 and 12, 1950, at a meeting in Bo:- 
ton of the Committee on Blood and Blood Deriv: - 
tives of the Red Cross, together with its Medic 
Advisory Committee on the National Blood Pr - 
gram, there were present, by invitation, represen - 
atives of the American Medical Association, t! e 
American Hospital Association and the Americé 1 
Association of Blood Banks. The following agre 
ment, drawn up at this meeting, sets forth the rel: - 
tion among these four organizations in peacetin ¢ 
and in the event of a national emergency: 


Representatives of the American Medical Asso- 
ciation, American National Red Cross, American 
Association of Blood Banks and the American Hos- 
pital Association have been meeting to aid in the 
development of the best possible blood transfusion 
service for physicians, hospitals and patients who 
use the blood —in fact, in the interest of national 
unity throughout the country. After carefully 
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considering the information available, these repre- 
sentatives declared that it seemed advisable to co- 
operate with the National Security Resources Board 
by, in time of peace, providing for free exchange 
of blood between the Red Cross Regional Blood 
Centers and blood banks operating under other 
auspices on a unit for unit basis whenever and 
wherever it is needed to serve to the best advantage 
the interest of the community. It seems advisable 
for such units to be the property of the recipient 
blood bank, to be used in accordance with its usual 
policy of issuing blood. As a principle, the groups 
favor making surplus blood available to the Red 
Cross or other agencies processing blood for the 
purpose of converting it into derivatives for the 
benefit of the people. By “surplus blood” is meant 
all blood that is not required for use as whole 
blood, plasma or any other derivative by the blood 
bank concerned. 

In the event of a disaster or a national emer- 
gency, the Red Cross, the American Medical Asso- 
ciation, the American Hospital Association and the 
American Association of Blood Banks favor in those 
communities not served by a Red Cross Regional 
Blood Center, the establishment of such a center 
and/or the use of existing blood bank facilities to 
procure the necessary amount of blood. The method 
to be used should be determined in a manner which 
meets the approval of the county medical society 
and the local blood banks and hospitals. Further- 
more, the operation of the local blood bank facili- 
ties for civilian need should not be interfered with 
by the emergency program so far as consistent with 
government regulations existing at that time. 

There is definitely a need for the use of stand- 
ardized equipment and methods for the procurement 
and dispensing of blood; this is imperative in a 


national emergency and desirable in time of peace. 
To insure minimum standards, all blood banks co- 
operating in such a procurement program, should 
meet the minimum standards of the National In- 
stitutes of Health. 


The Committee on Blood Banks heartily ap- 
proves the agreement reached in Boston and has 
been notified of approval by the Board of Trus- 
The Committee recognizes that the modus 
operandi of this agreement will necessitate many 
adjustments to meet local conditions. From time 
t. time the Committee will report to the Board of 
lrustees plans for implementation of this agree- 

‘nt with the recommendation that they be pub- 

hed. At an early date the Red Cross will re- 
lest the cooperation of a number of cities in the 
xcurement of blood. When a community is thus 
ected, the professional groups interested will be 
vited to work out a program of procurement 
ist suitable for that particular community. 
is group will include the local Red Cross chap- 

. the county medical society, local hospitals, 

al blood banks, if any, and probably the local 

dlic health officer. 

The Red Cross has been designated by the 

retary of Defense as the official procurement 

‘ncy for blood and blood derivatives for the 

eds of the Armed Forces, and the National Se- 
rity Resources Board has similarly designated 


tees. 
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the Red Cross “to accept the responsibility of co- 
ordinating a nationwide civil defense blood pro- 
gram for recruitment of donors and collecting, 
storing, processing, and preparing for shipment of 
blood and blood derivatives.” 

All federal agencies designating the Red Cross 
in blood procurement will charge this organiza- 
tion with the responsibility not only of blood pro- 
curement but also of securing necessary correla- 
tion and cooperation of other agencies interested in 
blood procurement. The Department of Defense 
expects to reimburse the Red Cross for actual costs 
incurred in procurement of blood and blood de- 
rivatives for the Armed Forces. 

In its study of the blood bank resources of the 
United States and possessions, the Bureau of Medi- 
cal Economic Research of the American Medical 
Association has found that the 34 regional centers 
of the Red Cross issue less than 15 per cent of 
the blood used as whole blood. The rest is issued 
by hospital and nonhospital blood banks. Hence 
the Red Cross must rely on the cooperation of the 
other blood banks which are currently procuring 
most of the blood. The Red Cross believes it can 
double its output with present centers and equip- 
ment. 

The Committee on Blood Banks is of the 
opinion that a large scale emergency blood pro- 
gram, whether regional or national, can be success- 
ful only if the Red Cross has the willing and 
wholehearted cooperation of all other agencies in 
the blood procurement field. It believes that other 
blood banks can procure emergency blood under 
the special motivation that would exist and chan- 
nel it through the Red Cross to the official agen- 
cies for which it procures. Joint efforts in the 
regional, state and local levels are indispensable. 

The Committee and the Red Cross agreed that 
the Red Cross encourage its local chapters, on 
request of a blood bank cooperating in the emer- 
gency program, to assist in the procurement of 
donors for the cooperating blood banks; that, in 
event of local disaster, blood requisitioned from 
local blood banks by the Red Cross be entered 
as a credit to that bank as an interbank exchange, 
and that the American Medical Association offer 
its wholehearted cooperation in the National 
Emergency Blood Program and encourage other 
interested organizations to offer theirs. 

After consultation with various advisors, the 
Committee on Blood Banks concluded that mass 
typing of the general population is costly and in- 
advisable for technical reasons, including that of 
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hazards to the patient introduced by dependence 
on such typing. Previous experiences in mass 
typing have been disturbing rather than reassur- 
ing. On the advice of federal officials, the com- 
mittee stressed the importance of increasing the 
production of blood substitutes as well as whole 
blood in the present emergency. 


The Committee desires to emphasize that at 
this time the national emergency blood program is 
and must continue to be a three-pronged activity, 
each part of which must be developed to keep the 
whole program in balance. These three parts are 
(1) the maintenance of supplies of blood and 
plasma for normal civilian requirements, (2) the 
furnishing of whole blood and plasma to the Arm- 
ed Forces of the United States, and (3) the de- 
velopment of dispersed reserve supplies of equip- 
ment for collecting blood and dispersed reserve 
supplies of blood plasma for civilian defense. 

The Red Cross has been exerting continuous 
pressure on all of its regional blood centers by in- 
creasing their quotas of blood procurement for 
military emergency needs. While these regional 
centers will very shortly be procuring much more 
blood than the stepped up quotas they are now 
meeting, the Red Cross will continue to rely on 
the participation of all other blood procuring agen- 
cies in the national emergency blood program. 

At a meeting of all participating organizations 
held in Washington in September, it was agreed 
that the Red Cross should set up in various cities 
in the United States special defense blood collec- 
tion centers, and that in the cities so designated 
local committees of all participating organizations 
would determine what, in the opinion of the local 
committee, was the best method of collecting blood 
in its city. The Committee re-emphasized its pre- 
vious recommendation that full credit be given in 
publicity at the local level to all participating or- 
ganizations and that this recommendation be called 
to the attention of the new president of the Red 
Cross. 

Under the national emergency blood program 
contractual relationships have been established 
with all companies equipped to process blood into 
dried plasma and serum albumen. The capacity 
of these plants is being expanded and during 1951 
the blood requirement will probably strain the 
facilities and personnel of all existing blood banks 
in the United States. The first shipment of whole 
blood to Korea was made on Aug. 25, 1950, and 
many shipments of type “O” blood have been 
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made since. These have been made _ possib 
through the increased quotas of Red Cross regio1 
al blood centers and through the active partic 
pation of many other blood banks, particularly « 
those located on the West Coast. 


The pattern of cooperation in the blood pri 
gram will vary according to local conditions i 
the several states. The Committee recommend 
that, in order to avoid duplication and overlap- 
ping of effort and the confusion resulting there 
from, each state medical society see to it that 
state committee on blood banks be establishe« 
whose function it would be to correlate the ele- 
ments of the emergency blood program in its stat 
and to see that the blood procured is proper! 
channeled. These committees should include r 
presentation from hospitals, blood banks and th: 
Red Cross. 


The American Medical Association has been 
asked whether it would modify its stand on federa! 
aid to medical education for the period of the 
emergency. The following points should be borne 
in mind: 

1. All medical schools are at present operating 
at or nearly at capacity. Enrolment in medical 
schools is at an all time high. 

2. Any further increase in enrolment can be 
accomplished only in one of two ways: (a) by in- 
creasing physical facilities and teaching personnel 
or, (b) by decreasing standards in medical edu- 
cation. 

3. Even if increased enrolment were now pos- 
sible, it would be four years before any additional 
doctors could graduate. To increase enrolment by 
increasing physical facilities would require consider- 
ably longer than the four years above mentioned. 

4. Therefore, it is doubtful if the emergency 
can be helped no matter what procedure is adopted 
and the problem should be considered rather from 
its long range aspect. 


The attitude of the American Medical Ass: 
ciation on federal aid to medical education hi: 
been misconstrued and often deliberately so. 

The American Medical Association would n: 
oppose federal aid to medical education if it cou! 
be assured of two things: First, that any legisle- 
tion would guarantee absolute freedom of medic: | 
education from governmental control; second, th 
all sources of private support for medical educ 
tion have been exhausted. Up to the presen 
neither of these is assured. 

The American Medical Association recogniz: ; 
that some medical schools are now in financi | 
difficulties, and in view of the national emergen« / 
may face greater ones. The extent of these fina. - 
cial difficulties has not been made clear. Rec 
nizing the greater need for financial assistance 0 
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1 edical schools beyond what they are now receiv- 
iig, the American Medical Association neverthe- 
ss believes that further efforts should be made 
) obtain these funds from private sources. Fur- 
iermore, the Association is willing to lend its 
<pport to a campaign for raising funds for medi- 
il education among the professions, industry and 
‘bor. It urges that such an all out drive be start- 
d immediately. 


Dr. Louis H. Bauer, Chairman, Board of Trus- 
ees, announced to the House of Delegates that 
it had appropriated one-half million dollars out 
of its National Education Campaign fund, which 
was raised to defend medical freedom, for the 
aid and support of medical schools which are in 
need of additional funds. There is a growing pub- 
lic awareness that further subsidy has come to be 
a burden, not a bounty, for it is bringing intoler- 
able increases in taxation and is dangerously in- 
creasing federal controls over our institutions and 
the lives of our people. American medicine feels 
very strongly that it should not seek federal aid for 
medical schools until all other means of financing 
have been exhausted. The Board of Trustees an- 
nounced its belief that funds for this purpose could 
be obtained from private sources and as practical 
evidence of our sincerity of purpose this appropri- 
ation has been made as the nucleus of a fund which 
we hope will be greatly augmented by many other 
ources. The Board hopes that this action will 
ecome a stimulus to other professions, industry, 
isinesses, labor groups and private donors to con- 
tribute to this very important cause of protect- 
g and advancing the interest of medical educa- 

in and in the public health. 


The Board of Trustees asked an expression 
ym the House of Delegates relative to whether 
not the clinical session should be continued. 
the meeting in November 1948 in St. Louis, 
er 2,200 doctors registered and at the 1949 
‘eting in Washington, there were 3,942 register- 
At this last meeting of the clinical session in 
‘veland there were 2,100 doctors registered but 
must be remembered that this was just a week 
lowing a very severe snow storm and blizzard 
that area. The House of Delegates took the 
lowing action in regards to the clinical session. 
‘ ticle II of the Constitution of the American 
‘dical Association states “the objects of the 
ciation are to promote the science and art of 
dicine and the betterment of public health.” 
feel in view of this, and after noting results 
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of the surveys made following the various clinical 
sessions, that the clinical sessions should be con- 
tinued. The 1951 clinical session will be held in 
Houston, Texas, the 1952 session in Denver and 
the 1953 session in St. Louis. 

Respectfully submitted, 

Homer L. Pearson, Jr. 

Louis M. Orr, II 





YOUR BLUE SHIELD 


Out-of-State Blue Shield Patients 

In order that the participating physician may 
receive immediate action on Blue Shield Doctor’s 
Service Reports submitted for services rendered 
members of Blue Shield plans outside the State 
of Florida, it is necessary that the Doctor’s Serv- 
ice Report be mailed directly to the plan to which 
the patient belongs. 

The Blue Cross Inter-Plan Service Benefit 
Bank, under which out-of-state Blue Cross mem- 
bers may receive benefits through the local plan, 
in no way includes Blue Shield services rendered 
by participating physicians. This is a Blue Cross 
service only. A similar Blue Shield service has 
not as yet been established. 

If the subscriber’s identification card or con- 
tract indicates that he is a member of an out-of- 
state Blue Shield Plan, the forms of the Florida 
Blue Shield Plan may be used to initiate the claim 
with the subscriber’s plan. Because of the simi- 
larity of information required by all Blue Shield 
Plans, it is not usually necessary that the forms 
of the out-of-state plan be used. 

Many of your out-of-state Blue Shield patients 
may not know that Blue Shield cases must be 
handled directly with their home plans, even 
though Blue Cross benefits are available through 
the local plan under the Inter-Plan Bank. This 
fact should be pointed out to your out-of-state 
Blue Shield patients to avoid misunderstanding. 








BIRTHS AND DEATHS 


Births 
Dr. and Mrs. Morris A. Price of Jacksonville announce 
the birth of a daughter, Donna Sue, on Jan. 9, 1951. 
Dr. and Mrs. Sullivan G. Bedell of Jacksonville an- 
nounce the birth of a daughter, Mary Elizabeth, on Jan. 
20, 1951. 





Deaths—Members 
Nave, Dick D., Weston, W. Va. 
Butler, Paul T., Orlando 
Rickard, Elsmere R., Tampa 
Deaths — Other Doctors 


Slocumb, Clyde B., Doerun, Ga. Oct. 29, 1950 
Puffer, Maurice L., Downers Grove, III. Dec. 29, 1950 


Dec. 26, 1950 
Jan. 4, 1951 
Jan. 16, 1951 
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President Herbert E. White called a joint 
meeting of certain groups for January 28, 1951 at 
10:00 a.m. in the Marion Hotel in Ocala. 


This joint meeting was in accordance with an 
action of the House of Delegates, April 1950, 
which designated the inclusion of the Board of 
Governors, members of the House of Delegates, 
Bureau of Public Relations and the Association’s 
Committee on Legislation and Public Policy. 
These conferences must be held sixty days prior 
to the convening of the state legislature (June 
1950 Journal, page 756). The purpose of such 
bi-annual conferences is for the discussion of bills 
that may be introduced during the legislative 
session. 


At the Ocala conference there was an atten- 
dance of 66. In the following list of names of 
those who were present, it will be noted that the 
groups are listed in the order in which they were 
designated by the action of the House of Delegates. 
The names in each group are listed as shown on 
the Officers and Committee list in your Journal 
and the delegates as listed in the order shown in 
the June 1950 Journal, pages 750 and 752. Dupli- 
cate names will be noted in the list; for example, 
if a doctor is a member of the Board of Governors 
and also a delegate, his name will be shown in both 
places. 


REGISTRATION TOTAL 66 


BOARD OF GOVERNORS 


Herbert E. White, Chairman, Francis H. Langley, Jere W. 
Annis, Duncan T. McEwan, James H. Pound, Walter C. 
Payne, David R. Murphey, Jr., Robert B. McIver, Her- 
bert L. Bryans, Stewart Thompson, Advisory. 


DELEGATES 


John E. Maines, Jr., Thomas C. Kenaston, Leigh F. Ro- 
binson, Jack Q. Cleveland, Walter C. Jones, James L. 
Borland, Turner Z. Cason, Samuel M. Day, Jr., Karl B. 
Hanson, Edward Jelks, Raymond R. Killinger, Webster 
Merritt, Herbert L. Bryans, Chas. W. Bartlett, C. Frank 
Chunn, Joshua C. Dickinson, Samuel G. Hibbs, William 
M. Rowlett, William H. Grace, Bricey M. Rhodes, Willis 
W. Harris, Chas. J. Collins, Duncan T. McEwan, Frank 
J. Pyle, V. Marklin Johnson, S. Carnes Harvard, William 
M. Davis, Albert R. Frederick, N. Worth Gable, Francis 
H. Langley, Alvin L. Mills, Jere W. Annis, Robert J. 
Jahn, Wiley T. Simpson, A. Clark Walkup, C. Robert 
DeArmas, Walter C. Payne, Herbert E. White, David R. 
Murphey, Jr., M. Eldridge Black, Robert B. McIver. 


BUREAU OF PUBLIC RELATIONS 
Mr. Wm. Harold Parham. 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY 
Eugene G. Peek, Sr., Chairman, H. Phillip Hampton, Wil 
liam M. Davis, Russell B. Carson, Daniel A. McKinnon 
Herbert E. White, Robert B. McIver. 


VISITING DOCTORS 
Robert B. Harkness, Francis T. Holland, Eugene B. Max- 


well, Hardgrove S. Norris, Gail M. Osterhout, Eugene G 
Peek, Jr., Millard P. Quillian, Melvin M. Simmons, Wilsgn 


T. Sowder,. William C. Thomas, Sr., Henry J. Vomacka, 


Frederick J. Waas. 


OTHERS GUESTS 


Messrs. Fred M. Burns, James Messer, Ben C. Willis, 
M. H. Doss, H. A. Schroder, Ernest R. Gibson. 


aw 


Dr. Sherman B. Forbes of Tampa has recently 
been appointed a Consultant to the National So- 
ciety for the Prevention of Blindness. 


74 


The Southern Section of the American Laryn- 
gological, Rhinological and Otological Society met 
at the San Souci Hotel in Miami Beach on Janu- 
ary 17, 1951, during the week the Midwinter 
Seminar in Ophthalmology and Otolaryngology 
was being held there. Dr. Charles C. Grace of St. 
Augustine is the chairman of this group. 


-— 2 


Dr. John W. Williams of Lakeland is co-autho1 
of a chapter recently published in the Oxford 
Loose-leaf Medicine, entitled ‘Tetanus and Gas 
Cangrene.” 


P24 


Dr. Reuben B. Chrisman, Jr., of Miami ha 
been invited to speak at the centennial meeting o 
the Kentucky Medical Association to be held i 
Louisville, October 2-4. 


4 


Dr. Kenneth A. Morris of Jacksonville ha 
been elected chairman of the Duval County Wel 
fare Board and Dr. Walker Stamps has been aj 
pointed to a special committee of this board. 


v4 


Dr. John H. Mitchell of Jacksonville retire 
recently as president of the Board of Trustees « 
the local Baptist Home for Children, after havin 
served in this capacity for fourteen years. H 
will continue as a member of the Board « 
Trustees. 
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Dr. Bernard J. McCloskey of Jacksonville was 
: cently elected chairman of the Duval County 
| nit of the American Cancer Society. Other 
1 embers of the executive committee include Drs. 
Judson Graves, Ferdinand Richards, Lauren 
\{. Sompayrac, Wilbur C. Sumner and Ashbel C. 
\illiams. 
ya 
Dr. Gary E. Turner of Jacksonville was the 
guest speaker at the January meeting of the Par- 
ent-Teachers Association of the Lola M. Culver 
School. 
Sw 
Dr. Robert J. Needles of St. Petersburg has 
been elected president of the St. Petersburg Heart 
Association. Dr. Norval M. Marr, also of St. 
Petersburg, is a member of the board of directors. 
Sw 
Dr. Kenneth Dunham of Frostproof recently 
addressed the local Rotary Club on newly-develop- 
ed drugs. 
aw 
Dr. William J. Phelan of Jacksonville was one 
of the speakers at a January meeting dealing with 
the blood procurement program and its relation to 
civil defense. The program was arranged by Dr. 
Robert B. McIver, president of the Jacksonville 
Blood Bank. 
Zw 
Dr. Jabe A. Breland of Marianna was the guest 
speaker on January 22 at a meeting of the Brother- 
heod of the First Baptist Church in Bonifay. 
a 
Dr. Russel L. Counts has opened offices for 
the practice of medicine in Jasper. 
Zw 
The second annual Medical Seminar of the 
S: asota County Medical Society will be held 
\ rch 19-24 at 8:00 p.m. in Sarasota. Speakers 
w | be provided by the Johns Hopkins Universty 
Sc: ool of Medicine and will include the following: 
D Houston Everett, “Female Urology,” Dr. Emil 
N. vak, “Gynecology and Endocrinology,” Edward 


St. ford, “Surgery,” and Dr. Ward B. Allen, 
“) edicine.” 

\ll Florida doctors are invited to attend any 
or |l meetings. There will be no registration fee. 


ae 
Jr. Wm. W. McKibben of Miami recently 
8a’ a talk to the Republican Club of Greater 
Mi ni on deaths and injuries due to hurricanes. 
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Dr. Camillus S. L’Engle of Jacksonville has 
returned to his practice following a special train- 
ing course at the New York Hospital, operated as 
a part of the Cornell University Medical College. 
The course was one designed to help preserve the 
lives of babies born prematurely. 


ya 


Dr. Kenneth G. Gould of Tampa recently ad- 
dressed the Tarpon Springs Rotary Club on the 
subject, “Be Your Age.” Dr. Gould also present- 
ed a motion picture film entitled “Men After 
Forty.” 


Pa 


Dr. Sanford Levine of Miami Beach has been 
awarded a certificate of appreciation by the Third 
Army for his outstanding service in the past three 
and one-half years. 


-—4 


Dr. Ashbel C. Williams of Jacksonville was 
guest speaker at the local Cavalette Club on Jan- 
uary 11. Dr. Williams spoke on cancer and fol- 
lowing his talk led a question and answer period 
on this subject. 


4 


Dr. Walter B. Tomlinson of Warrington was 
the guest speaker at the December meeting of the 
Nutrition Council of Escambia County. 


4 


Dr. M. Eldridge Black of Clearwater recently 
spoke to the local Rotary Club on the need for 
expansion at Morton Plant Hospital. 


aw 


Dr. Joseph S. Stewart of Miami was toast- 
master at the annual author’s night of the Miami 
Book fellows. 


—-s 


Dr. Julius C. Davis, Quincy, state councilor of 
the Southeastern Surgical Congress, has announced 
the nineteenth annual meeting of the Graduate 
Assembly of the Congress, April 11-14, 1951, at 
the Hollywood Beach Hotel, Hollywood, Florida. 

Drs. Ashbel C. Williams of Jacksonville and 
Frank M. Woods of Miami are listed among the 
outstanding guest speakers for the four-day meet- 
ing. For additional information, contact Dr. B. T. 
Beasley, 701 Hurt Building, Atlanta 3, Georgia. 
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NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county med- 
ical societies. 


Bailey, Charles D., Orlando 

Bartley, Henry E., (Col.), Daytona Beach 
Cheleden, John J., Ocala 

Deen, Oliver F., Jr., Tampa 

Fernandez, Celestino G., Tampa 
Gernon, William, Lake Worth 
Hamerick, George, Jr., Ft. Lauderdale 
Hoare, Francis C., Clearwater 

Hopkins, George D., II., St. Petersburg 
Howard, Everett E., Gainesville 
Hughes, Lawrence M., New Smyrna Beach 
Johnson, Ernest C., Jr., Pahokee 
Kokomoor, Marvin L., Gainesville 
Koontz, E. Ransom, St. Petersburg 
Liddy, Frank J., Arcadia 

Lindeman, Frank H., Jr., Tampa 
McChesney, William W., Gainesville 
Mehl, Omar C., Tampa 

Meldrum, Thomas W., Cocoa 

Myers, Rex E., Jr., Tampa 

Schaber, Jack F., Eustis 

Schanck, George P., Jr., (Col.), Orlando 
Shekter, Abraham J., Hollywood 

Smith, B. Arthur, Ormond Beach 
Stevens, Ernest J., Orlando 

Storey, Wray D., Tampa 

Streets, Benjamin F., Pinellas Park 
Wolfe, Charles J., Daytona Beach 
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Broward 


The Broward County Medical Society is ex- 
panding its public relations program to join with 
the Dade County Medical Association in partici- 
pation in the “Tell Me, Doctor” series being broad- 
cast from Radio Station WQAM, Miami. Dr. 
Raymond M. Price of Ft. Lauderdale is chairman 
of the Broward Public Relations Committee. 

The “Tell Me, Doctor” program consists of 
five minute health talks which are recorded by 
the physicians and broadcast at a later time. 
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Dade 


Guest speaker for the February meeting of tl 
Dade County Medical Association was Dr. Arthi 
J. Geiger, Associate Clinical Professor of Med 
cine in Cardiology, Yale University School « 


Medicine, who spoke on the subject, “Interrel:- 


tionship Between Gastrointestinal and Cardi: 
Disorders.” 


The county association is again sponsoring th» 


Association of American Physicians and Surgeor 
essay contest and will award three local cas 
prizes. 

Duval 


The Duval County Medical Society, at it 
regular February meeting, included on its progran 
a seminar on “The Surgical Emergency,” and a 
motion picture, “Self-Examination of the Femal 
Breast.”” The county society has approved local 
participation in the national Association of Ameri 
can Physicians and Surgeons essay contest and 
will award local prizes. 


Indian River 


All members of the Indian River County Medi 
cal Society have paid their 1951 state dues. 


Marion 


At the regular monthly meeting of the Marion 
County Medical Society on January 16, Dr. Jame 
B. Glanton and Dr. Joseph C. Hayward of Orland 
gave illustrated talks on pediatric urology. Mem 
bers present were: Drs. William H. Anderson, Jr 
Hugh H. Barfield, John J. Cheleden, Richard C. 
Cumming, T. Hartley Davis, Bertrand F. Drak: 
Henry L. Harrell, Eaton G. Lindner, John I. 
Lindner, Carl S. Lytle, William J. McGover 
John N. Moore, Robbins Nettles, Eugene G. Pee 
Sr., Eugene G. Peek, Jr., Robert E. Thompson ar | 
Thos. H. Wallis, Ocala; Clifford E. Vinson, Willi 
ton, and Herbert M. Webb, Jr., Wildwood. D . 
C. Ashley Bird of Jacksonville was a guest. 


Pinellas 


The Pinellas County Medical Society, at i 
regular January meeting, approved an appropr 
ation of $175.00 for local prizes for the 1951 Ass: 
ciation of American Physicians and Surgeons essa 
contest, which is again being sponsored by tl! 
State association. 

The scientific session of the regular meetin 
on February 5 included a symposium on tube 
culosis, 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs, James L. Anperson, President......... Coral Gables 
Mrs. C. Ropert DeArmas, President-elect. Daytona Beach 
Mrs. Herscnet G. Core, Ist Vice Pres........... Tampa 
Mrs. Tnomas C. Kenaston, 2nd Vice Pres........ Cocoa 


Mrs. S. E.ttiotr Witrson, 3rd Vice Pres...Ft. Lauderdale 
Mrs. Merritr R, Crements, 4th Vice Pres... Tallahassee 
Mrs. Leo M. Wacurtet, Jr., Recording Sec’y.Jacksonville 
Mrs. C. Russert Morcan, Jr., Correspond. Sec’y.Miami 





Mas. Ween L. Tetesh, TORONTO. .ccccccccscs Lakeland 
COMMITTEE CHAIRMEN 
Mrs, Lee KE. ParMiey, Finance......... Winter Haven 
Mes. Wittiam P. Hixon, Today's Health....Pensacola 
Mrs. Jutius ALEXANDER, Legislation............/ Miami 
Mrs. Cuartes I, Hentey, Pub. Relations. .Jacksonville 
Mrs. Cnester Il. Murrny, Reference... ....... Bartow 
Mrs. Ricuarp F. Stover, Program..............+/ Miami 
Mrs. Il. Qutiti1an Jones, Bulletin.......... Ft. AMlyers 
Mrs. Frank G. Sctaucuter, Historian.... Jacksonville 
Mrs. |-esnice M. Jenkins, Parliamentarian....../ Miami 
Mrs. Ilaxrisoxn G, PatMer, Revisions....St. Petershury 
Mrs. Jonn E. Marines, Jr., Stu. Loan Fund. .Gainesville 
Mrs. Netson A. Murray, Newsletter....... Jacksonville 
Mrs. Raten S. Sappenrievp, Hospitality......../ Miami 











What Every Doctor Should Know 


In April, the annual meeting of the Florida 
Medical Association will be held in Hollywood. 
At the same time, the Woman’s Auxiliary to the 
llorida Medical Association has scheduled its an- 
nual meeting. This double-header is a must for 
all those interested in how Florida doctors and 
their wives correlate their efforts in one phase of 
medical activity. 

To all doctors, whose wives would prefer being 
contributors toward their efforts rather than com- 
| inion pieces who drift restlessly and unacquaint- 
«| among strangers while the husbands attend 
\ieir sessions, or who stay at home because they 
) not understand that they are welcome, I suggest 
at they urge their wives to attend the Auxiliary 
ssions, become acquainted and find out what 
her doctors’ wives are doing. 


Remember, we are a group organized primarily 
cultivate friendly relations and promote mutual 
derstanding among physicians’ families. Our 
iction as a group is to participate in any en- 
ivor at the request of the Florida Medical Asso- 


c ‘tion. 
We feel that those who by-pass these meetings 
unacquainted with the purpose of them rather 
t' in that they reject the principles which motivate 
{| m; that is why we extend this invitation to the 
tors’ wives. Friendliness, however, cannot be 
c -rced; we can only invite friendship, it must 
i reciprocal feeling to develop. 
Mrs. C. Robert DeArmas 
President-elect 





GENERAL, INTENSIVE AND or 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 
SURGERY-—Intensive Course in Surgical Technic, Two 
Weeks, starting March 19, April 2, April 16. Surgical 
Technic, Surgical Anatomy & Clinical Surgery, Four 
Weeks, April 2, April 30, June 4. 
& Clinical Surgery, Two Weeks, starting March 19, 
April 16, May 14. Surgery of Colon & Rectum, One 
Week, starting April 9, May 14. Basic Principles in 


General Surgery, Two Weeks, starting April 2.  Frac- 


Surgical Anatomy 


tures & Traumatic Surgery, Two Weeks, starting 
June 18. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
March 19, April 16. Vaginal Approach to Pelvic Sur- 
gery, One Week, starting April 2, May 7. 

OBSTETRICS Intensive Course, Two Weeks, starting 
April 2, June 4. 

MEDICINE—Intensive General Course, Two Weeks, 
starting April 23. Gastroenterology, Two Weeks, start 
ing May 14. Gastroscopy, Two Weeks, starting May 
14. Electrocardiography & Heart Disease, Two Weeks, 
starting March 19. 

PEDIATRICS—-Intensive Course, Two Weeks, starting 
April 2. Congenital & Acquired Heart Disease in 
Children, Two Weeks, starting May 7. Cerebral Palsy, 
Two Weeks, starting July 9. 

UROLOGY—Intensive Course, Two Weeks, starting 
April 16. 
every two weeks. 


Cystoscopy, Ten Day Practical Course, 


IAL COURSES 
IN ALL BRANCIIES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 
Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 


Registrar, 427 South Honore Street, 
Chicago 12, Illinois 








\ j 


Mrs. James L. Anderson, 
President, Woman’s Auxiliary 
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Electrosurgical Unit 


...@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 

ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 

2. Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 

currents on selection. 

4. Mono-polar Oudin Desiccation-Fulguration 
Current. 

























| 








Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
eee pe eg blank or clip your letter 

ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive Los Angeles 32, Calif. 


To: The BIRTCHER Corp., Dept. FL 3-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me, by return mail, free brochure 
on the portable Blendtome Electrosurgical Unit. 


Dr. 





Street 








City State 
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THE TECHNICAL EXHIBIT 

One feature that always adds materially to th 
success of an annual meeting is the technical e> 
hibit. Every firm represented in the display fe: 
tures products of particular interest to the phys 
cian. Make a special effort to visit each booth ; 
some time during the convention and register you 
name with the attending representative. 


LEDERLE LABORATORIES DIVISION — 1 
You are cordially invited to visit our exhibit boot 
where you will find representatives who are prepared t 
give you the latest information about Lederle products. 





WESTINGHOUSE X-RAY DIVISION — 2 





H. G. FISCHER & COMPANY — 3 
Inspect H. G. Fischer & Co.’s modern, efficient, lov 


priced x-ray and physical therapy equipment. Let them 


point out many features of advantage in these represent 


ative units and other models not on display, also explain 


their extremely liberal terms of sale. Your visit welcom 
— no obligation. 





SEALY, INCORPORATED — 4-5 





G. D. SEARLE & CO. — 6 





THE NATIONAL DRUG COMPANY — 9 


You are cordially invited to attend the booth of Th« 
National Drug Company. Our display will feature Benat 
Drops, Benat with B-12 Tablets and Benat with B-1: 
Injectosol. Also featured will be Resinat and AVC Im 
proved Vaginal Cream. Many other outstanding prepara 
tions of The National Drug Company will be displaye: 
and representatives will be in attendance to discuss al 
these products with physicians. 





KELEKET X-RAY OF FLORIDA — 10 





TABLEROCK LABORATORIES — 11 


Mr. Harry T. Brown, our professional service repr‘ 
sentative, will be in attendance to explain the merits « 
our prescription specialties, which will be on display 
all times. 





C. B. FLEET CO. — 12 

C. F. Fleet Company, Inc., cordially invites you 
stop by their booth for a short visit with Bill Avery, t 
representative who sees you in your office about once 
year. Perhaps there is something about Phospho-So: 
(Fleet), the pure, stable, aqueous concentrate of the tv 
U. S. P. Sodium Phosphates, you would like to disct 
with him. 





THE COCA-COLA COMPANY — 13-14 





BURROUGHS-WELLCOME & CO., INC. — 15 


Intermediate-acting Globin Insulin (B. W. & Co.) w 
be a feature product. Globin Insulin, a clear soluti 
which requires no preliminary shaking, is now official 
the U.S.P.—the only intermediate-acting insulin to 1 
ceive this recognition. Also featured will be Perazil bra 
chlorcyclizine hydrochloride, the chemicaly different an 
histaminic distinguished by its long action and low in 
dence of side-effects; and Empiral, which combines t 
well-known analgesic action of Tabloid Empirin Cor - 
pound with the sedative action of phenobarbital. 
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THE UPJOHN COMPANY — 16 


The Upjohn exhibit will present the anticoagulant 
amily: Heparin, Depo-Heparin, and Dicumarol, with par- 
icular emphasis placed upon Depo-Heparin. When hepar- 
in is prepared in a gelatin vehicle (Depo-Heparin) and 
idministered intramuscularly, markedly prolonged effects 
re obtained. A single injection of 1 cc. (200 mg.) of 
Depo-Heparin will prolong the blood coagulation time 
or about twenty-four hours. 





THE NESTLE CO., INC. — 18 


The Nestlé Company, Inc., cordially invites you to 
visit their exhibit where specially qualified representatives 
vill be on hand to answer your questions on any of 
Nestlé’s milk products—already best known and most 
used for babies ’round the world. 





E. R. SQUIBB & SONS — 19 


E. R. Squibb & Sons look forward to seeing you at 
he Florida Medical Association meeting. In support of 
the active scientific program which has been arranged, you 
will find the Squibb representative glad to discuss all rela- 
tive products. Also, for your convenience, selected pro- 
fessional leaflets will be available which you may take 
or request us to mail to your home. Plcase visit the Squibb 
heoth. 





PICKER X-RAY CORP. — 20 


PROFESSIONAL INSURANCE CORP. — 21 





CAMEL CIGARETTES — 22 


Camel Cigarettes will feature color slides of background 
data from their newest research. Afier weekly examina- 
tions of the throats of hundreds of men and women smok- 
ng Camel Cigarettes exclusively for thirty days, throat 
specialists reported “Not one single case of throat irrita- 
ton due to smoking Camels.” 


WINTHROP-STEARNS, INC. — 23 





AMERICAN OPTICAL COMPANY — 24 


The American Optical Company will present an ex- 
\ibit of some of their later developments of “Scientific” 

id “Ophthalmic” instruments and equipment. All mem- 

rs and guests of the Florida Medical Association are 

rdially invited to visit this booth for explanations and 

monstrations by trained instrument representatives of 
‘ie American Optical Company. 





CHAS. PFIZER & CO., INC. — 25 





PET MILK COMPANY — 26 


Specially trained representatives will be in attendance 
discuss the use of Pet Milk in infant feeding, and to 
‘sent many services that are time-savers for busy phy- 
ians. Miniature Pet Milk cans will be given to visitors 
the exhibit. 7 





SURGICAL EQUIPMENT CO. — 27-28 


Surgical Equipment Company of Miami, will exhibit 

latest of surgical equipment and instruments including 
© ct writing electrocardiographs and Profexray new 

e model office X-Ray. We extend a cordial invitation 
t. all physicians to visit our booth, see our display and 
c: nonstrations. 





PARCO SURGICAL SUPPLIES — 29 


A cordial invitation is extended to you to visit our 
th to see some of the latest aids for the profession in- 
c ding the new Edin Vasculator. 
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Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- 
ional disorders often are a result of the patient's 
inability to adjust to emotional!7 stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ‘? Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 


Physiologic Effects of 
Autonomic Discharge 














Sympathetic | Parasympathetic 
G Hypomotility F'ypermotility 
pasetd Intestinal Atony von yal 
intestinal Hyposecretion Castrointestina 
System Reduced spasm 
Salivation Hypersecretion 
Cardio- Rapid heart 
vascular rate Slow heart 
System Peripheral vaso- rate : 
constriction Vasodilatation 





Palpitation 





: Tachycardi1 Heartburn 
Synuleast Llevated blucd Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 








The data here tabulated is from references 3,4-5.6.7+ given below. 


When the clinica! picture 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
resence of the following indications of autonomic 
Ecbility: 
Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


* Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 8-910. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
J.A.M.A. 141: 1199, 1949. 3. Williams,’ E. and Carmichael, C.: 
J. Nat'l. Med. Assoc. 42: 32, 1950. 4. Goodman, L. and Gilman, 
A.: The Pharmacological Basis of Therapeutics, The Macmillan 
Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27; 261, 1947, 
6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc, Bulletin, 581, 1950. 8. Rakoff, A.: A 
Course in Practical Therapeutics, Williams and Wilkins, 1948. 
9. Karnosh, L. and Zucker, E.; A Handbook of Psychiatry. C. V. 
Mosby Co., 1945. 10. Harris, L.: Canad. M.A.J. 58: 251, 1948. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Directo: 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women 











S. A, Kyle Guneral Director 


MEMBER 








© nye 
17 WEST UNION STREET 


JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 








BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 
Medical Association are ac- 


quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 


Phone 7-4544 
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WHITE LABORATORIES, INC. — 30 


White Laboratories, Inc., will have an interesting anc 
unusual display — the latest products of White’s research 
Courteous Medical Service Representatives in attendanc 
will appreciate the opportunity to discuss with you th 
clinical background and therapeutic merit of these anc 
other White’s products. You are cordially invited to visi 
this booth. 





ABBOTT LABORATORIES — 31 


Abbott will exhibit a number of outstanding products 
such as Abbocillin-DC, 600,000 units of penicillin in a 1-cc 
cartridge; Sucaryl Sodium, a _ heat-stable, noncalori: 
sweetener; Dayalets multiple vitamin tablets with syn- 
thetic vitamin A; Truozine Dulcet Tablets, candylike 
medication containing sulfadiazine, sulfamerazine and sul 
famethazine, and Di-Paralene Hydrochloride, a long-acting 
antihistaminic. 





A. S. ALOE COMPANY — 32 


Visit our booth where the Aloe representatives will 
show you a cross section of the complete stock of phy- 
sicians’ equipment and supplies carried by the A. S. Aloe 
Co. Highlighted will be New Molel Steeline — Tomor- 
row’s Treatment Room Furniture Today — Featuring the 
Body contour Table Top, Magnetic Door Catches, and 
Advanced Design, all in New Decorators’ Colors. 





SCHERING CORPORATION — 33 


Featured at the Schering booth will be Schering hor- 
mones including Oreton, Proluton and Pranone, the orally 
effective form of the corpus luteum hormone. Chlor- 
Trimeton Tablets and Chlor-Trimeton Syrup will also be 
featured along with Trimeton Lotion and Trimeton Oint- 
ment. Neo-Iopax, one of the most dependable and best 
tolerated urographic contrast media will highlight the ex- 
hibit along with Priodax. 





MEAD JOHNSON & COMPANY — 34 


Dextri-Maltose, Oleum Percomorphum, Pablum, Pab- 
ena, Olac and other Mead Products used in Infant Nutri 
tion will be on display at the Mead Johnson Exhibit at 
your Florida Medical Association Meeting. Protenum, a 
new high protein product, will be displayed. Also Lonalac, 
for low sodium diets. Our representatives at the Exhibit 
will be glad to discuss with you the new improvements of 
Amigen and Amisets. 





ORTHO PHARMACEUTICAL CORP. — 35 


Ortho cordially invites you to their booth. The entir 
line of Ortho gynecic pharmaceuticals will be feature: 
including the Ortho Kit and other new obstetrical an: 
gynecological specialties. 





HOFFMAN-LAROCHE, INC. — 36 


Do you know why so many physicians and surgeons ar 
talking about Gantrisin, the safer, single soluble sulfona 
mide? Have you seen the illustrations showing tha 
Gantrisin’s higher solubility obviates renal blocking . . 
or the clinical evidence of Gantrisin’s wider antibacteria 
spectrum in systemic and urinary infections? Representa 
tives at the Roche booth will be pleased to discuss wit 
you any questions you may have concerning Gantrisin ¢ 
other Roche products. Clinical reports, descriptive litera 
ture and samples are available for your inspection and us« 





THE WM. S. MERRELL COMPANY — 39 


Bentyl Hydrochloride is a high milligram potency nor 
narcotic antispasmodic with two-fold musculotropic an | 
neurotropic action. It is effective therapeutically witho' 
central nervous stimulation, or atropine-like side effect 








AMEDIC SURGICAL COMPANY — 40 
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WALKER VITAMIN PRODUCTS, INC. — 41 


Adcets provides Vitamins A, D and C in unique candy- 
lice form for youngsters. The small orange spheres are 
delightful to chew and have a most pleasing orange flavor. 
Fach dose delivers 5,000 Units of Vitamin A palmitate, 
1.000 Units of natural Vitamin D and 50 mg. of Ascorbic 
\cid, thereby representing the three most important rou- 
ine supp!ements required by patients in this age group. 
\ companion product Vadcon offers the same formula in 

uid form for administration in drop doses to infants. 
addition to these products, the original breath and 
dy deodorant tablet. Olodex will be featured along with 
ecalcin and other well known Walker ethical specialties. 


fe Pe Geng tee © 





WYETH, INCORPORATED — 42 


Wydase—highly purified hyaluronidase and Tubex— 
Wyeth’s unique, outstandingly convenient form of in- 
jectible pharmaceutical preparations, will be featured along 
with such widely prescribed ethical specialties as S-M-A, 
Purodigin, Sopronol, Kaomagma, Wycillin, Lentopen, Phos- 
phaljel, Petrogalar, Conestron, Propion Gel and Propion 
Ophthalmic. Trained representatives will be on hand to 
supply literature and samples of many outstanding thera- 
peutic agents. 





CIBA PHARMACEUTICAL PRODUCTS, INC. — 43 


Ciba Pharmaceutical Products, Inc., Summit, New Jer- 
sey, invites you to visit its exhibit which features Prisco- 
line (formerly known as Priscol), a valuable adjunct to 
the treatment of peripheral vascular disease. Pyribenza- 
mine, HCl, the antihistaminic drug for prevention and 
relief of anaphylaxis and many forms of allergy will also 
be featured. Representatives in attendance will gladly 
answer any questions about these and other Ciba products. 





THE BORDEN COMPANY — 44 


Borden representatives will be more than pleased to 
discuss a new powdered infant food with you. Bremil is 
a completely modified milk in which nutritionally essential 
elements of cow’s milk have been adjusted in order to sup- 
py the nutritional requirements of infants deprived of 
human milk. Also exhibited will be Mull-Soy, Dryco, 
Biolac and other prescription products. 





ANDERSON SURGICAL SUPPLY COMPANY — 45 





GENERAL ELECTRIC X-RAY CORP. — 46 





SHARP & DOHME, INC. — 47 


Clinical data from the laboratories of the Medical 
R. earch Division of Sharp & Dohme are featured in our 
bo th. The potentiating effect of a combination of the 
an biotics, bacitracin and tyrothricin; the synergistic ef- 
fe of penicillin in conjunction with the sulfonamides; 
an the use of Blood Group Specific Substances A and B 
in onditioning Group O blood, are of major interest. 





SANDOZ PHARMACEUTICALS — 48 


; is with a great deal of pleasure and pride that we 
inv e you to visit our Scientific Exhibit on Vascular 
He laches. Mr. Louis Begin, our Southeastern Regional 
M:: ager and Mr. Elbert McLaury, our Florida repre- 
sen itive, will gladly welcome you. 





M & R DIETETIC LABORATORIES — 49 


ir representatives for Similac and Cerevim will ap- 
pre ate the opportunity to discuss with you the merits 
anc use of our products in the field of infant and child 
hut tion. 











WANTED — FOR SALE 





_ Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





WANTED: Young physician to reopen office and do 
general practice at Woodbine, Camden County, Georgia, 
between Brunswick and Jacksonville. Excellent location, 
building fully equipped and with living quarters available. 
Owner away to specialize in surgery. Write 69-44, P. O. 
Box 1018, Jacksonville, Fla. 





FOR SALE: General Practice and fully equipped office, 
new 20-MA X-ray-Fluoroscope, EKG, BMR, Diathermy. 
Leaving to specialize, available immediately. Asking 
$10,000. Terms. Vitol S. Shepard, M.D., 960 42nd Street, 
West Palm Beach, Fla. 





FOR SALE: Buildings and fifteen acres of grounds 
suitable for Sanatarium, convalescent center or invalid 
retreat. Exceptional location at interesting price. Within 
90 miles of St. Petersburg, Tampa, Sarasota and Orlando. 
Box 194, Brooksville, Fla. 





ASSOCIATION WANTED: Internist completing 
formal training for requirements by Board of Internal 
Medicine on July 1, 1951, desires association with individ- 
ual or group. Age 28, Navy veteran, Florida license. Write 
69-47, P. O. Box 1018, Jacksonville, Fla. 





ASSOCIATION WANTED: Board eligible ophthal- 
mologist, good surgical training, grade A medical school, 
age 32, veteran, desires association with established ophthal- 
mologist, group, or part time affiliation with public in- 
stitution. Write 69-46, P. O. Box 1018, Jacksonville, Fla. 








Men s Envalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 
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HOLLAND-RANTOS COMPANY, INC. — 50 
Ask H-R representatives: (1) why it is to your advan 
tage and that of patients to specify Koromex Diaphragm: 
Jelly and Cream for dependable conception control; (2 
why Nylmerate Jelly is so effective in treatment of vagina 
trichomoniasis and moniliasis; (3) what other H-R prod 
ucts would be useful in your practice. 





MEDICAL SUPPLY COMPANY — 51-52 


ELI LILLY AND COMPANY — 53 
Your Lilly medical service representative cordially in 
vites you to visit the Lilly exhibit. Many new therapeutic 
developments will be featured and literature on these 
products will be available. Visiting physicians will b: 
aided in every way possible. 





MEDCO PRODUCTS COMPANY — 54 


Your meeting is one of more than 60 state, sectiona 
and national meetings where more than 90,000 physicians 
in 1951 will have an opportunity to see the very interesting 
Medcotronic low volt generator. Make it a point to visit 
our booth where our representative will be glad to demon- 
strate the Council Accepted Medcotronic. 


PARKE, DAVIS & CO. — 55 


Medical Service Members of the Parke, Davis & Com 
pany Staff will be in daily attendance at our Commercial 
Exhibit for consultation and discussion of the various 
Products listed in our Pharmaceutic, Antibiotic, and Bio 
logic Catalog. Important Specialties, such as Chloromyce 
tin, Penicillin S-R, Benadryl, Vitamins, Oxycel, Thrombin 
Topical, Influenza Virus Vaccine, and others will be fea 
tured. You are most cordially invited to visit our Exhibit 
with the assurance that your personal interest will indeed 








be very much appreciated. 




















Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injections. 


DOSE: 114 to 41% grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


Metrazol (Pentamethylentetrazol) T. M. reg. U.S, Pat. Off. 








BILHUBER-KNOLL CORP. 








- ORANGE, NEW JERSEY 














Mi 
m¢ 


Mi 


el * thie eet eS 





et 


a 














Froripa M. A. 


farcn, 1951 


U. S. VITAMIN CORP. — 56 


See and taste for yourself the new and different 
odium-free salt substitute —Co-Salt— which actually 
istes like salt, looks like salt and sprinkles like salt ...a 
reat boon to your patients on restricted sodium intake. 
‘xhibit also features new and complete lipotropictherapy 
-Methischol — the original combination of five proven 
ipotropic agent: B,»5, choline, methionine, inositol and 
ver extract. Therapeutically effective in the treatment 
f hypercholesterolemia as associated with atherosclerosis, 
oronary disease, obesity, diabetes and various forms of 
iver disease, including liver cirrhosis and toxic hepatitis. 





J. A. MAJORS COMPANY — 57 


The W. B. Saunders Company, Medical Publishers of 
Philadelphia, represented by their Southern Agents, J. A. 
Majors Company, will exhibit all their latest textbooks and 
monographs, and each doctor is invited to look them over. 
Mr. G. E. Finch will be in charge. 





CARNATION COMPANY — 62 


You are invited to visit our booth where you will see 
an attractive display on Carnation Evaporated Milk — 
“the milk every doctor knows,” Some valuable informa- 
tion on the use of this milk for infant feeding, child feed- 
ing, and general diet will be presented and the method by 
vhich Carnation is generously fortified with pure crystal- 
line Vitamin D—400 US.P. units per re-constituted 
juart —- will be explained. Interesting literature will also 
he available for distribution. 
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BRAYTEN PHARMACEUTICAL CO. — 8 


Brayten Pharmaceutical Co. of Chattanooga, Tennes- 
see, is as young in point of service to the Medical Profes- 
sion as it is modern and realistic in its approach to the 
problems of today’s physician. Since its founding in 1939, 
Brayten has adhered to its policy of developing and mar- 
keting only those specialties which while in keeping with 
the highest standards of modern research are in answer 
to definite and recognizable needs. Included among Bray- 
ten’s specialties are Meta-Cine, the first commercially 
available acid douche powder; Meta Sert, a vaginal insert 
which kills Trichomonas vaginalis immediately on contact ; 
Theoglycinate, an advance in oral theophylline therapy; 
and Bromth, a new drug found effective in the prophylac- 
tic treatment of premenstrual tension. 





Doctor: Will you register at each booth 
and show your appreciation of the exhibi- 


tor’s fine cooperation and costly outlay? 











HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in the 
Treatment of the Addictions. 


oroughly modern in architecture and construction. Eight departments — affording proper classification of patients. 

outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
cious sun parlor in each department. Located on the crest of Higdon Hill, 1,050 feet above sea level, overlooking 
» city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful oc- 
pation. Adequate night and day nursing service maintained. Catalogue sent on request. 


mes A. Becton, M. D., Physician-in-charge 


O. Box 2896. Woodlawn Station, Birmingham, Alabama 


James Keene Ward, M. D., Associate Physician 
Phones 9-1151 and 9-1152 
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“Need ’nother pair of hands here—call ‘the 
MEDICAL SUPPLY MAN” 


Sure, Doctor, the Medical Supply Man often 
seems like your own right arm in the service he 
gives! But help with surgéry is just a wee bit 
out of his line... . 


Now, if some of your equipment is acting 
strangely—or if you really need something new 
—then the Medical Supply Man is YOUR man. 
Or, maybe it’s a supply problem that has you 
frowning. The Medical Supply Man can prob- 
ably solve that one for you too. 


Medical Supply, you see, represents more than 
500 leading manufacturers of supplies and equip- 
ment. We carry more than 15,000 individu:| 
items in stock at all times. And the repair specia - 
ists on our staff seem to be able to coax even th» 
most reluctant piece of equipment back in‘) 
working order. 


So, for real service—CALL THE MEDICA... 
SUPPLY MAN! 


HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


230 N. E. THIRD ST. 420 WEST MONROE ST. 329 N. ORANGE AVE. 
MIAMI 32, FLA. JACKSONVILLE 2, FLA. ORLANDO, FLA. 








